h-h-5<lZ 


f ^ 


22JUL1968 


COUNTY  BOROUGH  OK^j^ffiRS^ 


ANNUAL  REPORTS 


OF  THE 


Medical  Officer  of  Health 


AND 


||rt"Principal  School  Medical  Officer 


I OR  THF 


Year,  1966 


BY 


V.  N.  LEYSHON,  M.D.(LOND.)p  D.P.H. 


f.  W.  SIMPSON  * SONS.  LTD..  PRINTERS.  FRIAR  GATE.  DERBY. 


COUNTY  BOROUGH  OF  DERBY 


ANNUAL  REPORTS 


OF  THE 

Medical  Officer  of  Health 

AND 

Principal  School  Medical  Officer 

FOR  THE 

Year,  1966 

BY 


V.  N.  LEYSHON,  M.D.(LOND.).  D.P.H. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b2915733x 


3 


CONTENTS. 


Page 


I. 

II. 

III. 

IV. 
V. 

VI. 

VII. 

III. 

IX. 

X. 


Introduction  and  Staff  

General  ...  

Maternity  and  Child  Welfare  

Dental  Services  ...  

Schools  and  School  Children  

Prevalence  of,  and  Control  Over,  Infectious 
Other  Diseases  

Tuberculosis  ...  ...  ...  

Mental  Health  ...  

Socio -Medical  Work  

Miscellaneous 

Sanitary  Circumstances  and  Food  Inspection  ... 


...  4—10 

...  11—21 
...  22^3 
...  44^6 

...  47—74 

AND 

...  75—82 

...  83—88 

...  89-104 

...  105-107 
...  108-125 
...  126-155 


Index 


156-157 


4 


Public  Health  Department, 
The  Council  House, 

Corporation  Street, 
Derby. 


To  THE  Chairman  and  Members  or  the 

Health  and  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1 have  the  honour  to  present  to  you  the  Annual  Report  for  1966. 

The  estimated  population  has  decreased  by  760  to  128,430.  The  birth 
rate  has  risen  slightly  from  18.56  (1965)  to  18.66  (1966).  The  death  rate  has 
increased  from  12.99  (1965)  to  14.09  (1966).  The  still-birth  rate  has  increased 
from  17.20  (1965)  to  18.42  (1966).  The  infantile  death  rate  has  increased 
from  16.67  (1965)  to  24.61  (1966).  There  was  one  maternal  death  during  1966. 

A new  Special  Care  Unit  was  opened  on  6 1/66  for  the  daily  care  of 
severely  subnormal  children.  It  caters  for  twenty  such  children,  who  are 
collected  from  home  by  bus.  The  unit  is  staffed  by  fully  qualified  Nursery 
Nurse  staff.  Already  some  children  have  made  great  progress  and  the  relief 
to  parents  must  have  been  tremendous. 

The  work  of  the  various  services  of  the  Department  is  described  in  detail 
in  the  Report. 

I should  like  to  close  on  a personal  note  and  thank  you,  Mr.  Chairman, 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encourage- 
ment and  support  I have  invariably  received  from  yourself  and  them.  I 
should  also  like  to  add  my  appreciation  of  the  friendly  advice  and  help  always 
freely  available  from  the  officers  of  other  departments  of  the  Corporation; 
and  finally  I wish  to  thank  the  entire  staff  for  their  willing  co-operation  and 
service  during  the  year. 


I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 


V.  N.  LEYSHON. 


COUNTY  BOROUGH  OF  DERBY. 


HEALTH  COMMITTEE. 

Chairman  : Alderman  E.  A.  Armstrong. 
Deputy  Chairman  : Councillor  J.  Del  worth. 


ALDERMAN  BOWMER. 

,,  MRS.  RIGGOTT. 
COUNCILLOR  BAIRD. 

,,  BARLOW. 

,,  BENTLEY. 

,,  MRS.  BRANSON. 

,,  CAREY. 

„ CLAY. 


COUNCILLOR  MRS.  COOKE. 
,,  GUEST. 

„ JARVIS. 

,,  LAMB. 

,,  LONGDON. 

,,  PRITCHARD. 

„ STOKES. 

,,  .STOTT. 


Functions  : — General  Administration. 

Ambulance  Service. 

To  receive  minutes  of  the  Sanitary  Sub-Committee  and  to 
confirm  minutes  of  the  Health  Services  Sub-Committee. 


HEALTH  SERVICES  SUB-COMMITTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN  BOWMER. 

,,  MRS.  RIGGOTT. 
COUNCILLOR  BENTLEY. 

MRS.  BRANSON. 
CLAY. 

MRS.  COOKE. 
GUEST. 


yy 

yy 

yy 

yy 


COUNCILLOR  LAMB. 

„ LONGDON. 

,,  STOTT. 

*DR.  A.  H.  D.  HUNTER. 
*DR.  D.  H.  RHIND. 

*MR.  P.  DAWSON. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries) 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Mental  Health. 

Midwifery. 

Vaccination  and  Immunisation. 


* — Co-opted  Members. 


f) 


SANITARY  SUB-C0IV!IVI1TTEE. 

THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


COUNCILLOR  BAIRD. 

,,  BENTLEY. 

,,  MRS.  BRANSON. 

,,  CAREY. 

,,  MRS.  COOKE. 


COUNCILLOR  JARVIS. 

,,  LAMB. 

,,  LONGDON. 

„ PRITCHARD. 

,,  STOKES. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to 
Environmental  Hygiene. 


EDUCATION  COMMITTEE. 

Chairman  : Councillor  Dil worth. 
Deputy  Chairman  : Alderman  Russell. 


ALDERMAN  COLLIER.  COUNCILLOR  MRS.  PENDRY. 


>> 

MRS.  MACK. 

J) 

SIMMS. 

STURGESS. 

> ) 

SLACK. 

COUNCILLOR  MRS.  ARMSTRONG. 

> 5 

STOKES. 

BAIRD 

>> 

TELLETT. 

>> 

MRS.  BRANSON. 

>> 

T.  L.  WHITE. 

MRS.  BURNS. 

(Up  to  2/8/66) 

>> 

BURROWS. 

5) 

MRS.  WOOD. 

5 > 

CLARKE. 

*ALD.  MRS. 

A. 

M.  BELFIELD. 

>> 

GUEST. 

*DR.  W. 

R. 

C. 

CHAPMAN 

> 5 

HARPER. 

*REV.  J. 

K. 

LLOYD -WILLIAMS. 

> J 

JARVIS. 

*REV.  J. 

A. 

NORMAN. 

5 ) 

LAMB. 

*MR.  B. 

J. 

SHINGLETON. 

>5 

MCANULTY. 

*MR.  E. 

TINGLE. 

SPECIAL  SERVICES  SUB-COMMITTEE. 

chairman  and  DEPUTY  CHAIRMAN  OF  EDUCATION  COMMITTEE  EX-OFFICIO 

MEMBERS. 


ALDERMAN  MRS.  MACK. 
COUNCII.LOR  MRS.  ARMSTRONG. 
,,  MRS.  BRANSON. 

,,  GUEST. 

,,  HARPER. 

,,  JARVIS. 


COUNCILLOR  MCANULTY. 

,,  T.  L.  WHITE. 

,,  MRS.  WOOD. 

*DR.  W.  R.  C.  CHAPMAN. 
*REV.  J.  K.  LLOYD-WHLLIAMS. 
*MR.  B.  J.  SHINGLETON. 


Functions  The  School  Health  Service. 


* — Co-opted  Members. 
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STAFF. 

(at  31-12-66) 


MEDICAL. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : — 

V.  N.  LEYSHON,  M.D.  (Lond.),  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer  : — 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officers  of  Health  : — 

G.  w.  R.  MacGregor,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

M.  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H.,  L.M.  (Belfast). 

School  Medical  Officers  : — 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

E.  B.  PAGE,  M B.,  B.S.,  D.C.H. 

M.  NEWLANDS,  M.B.,  Ch.B. 

*A.  DALZIEL,  M.B.,  Ch.B. 

*A.  MORRISON,  L.R.C.P.  & S.  (Ed.),  L.R.F.P.S.  (Glas.) 

•Chest  Physician: — 

H.  L.  MATTHEWS,  M.D.,  L.R.C.P.,  Consultant  General  Physician. 
Consultants : — 

♦R.  J.  M.  JAMIESON,  M.B.,  B.Ch.,  M.R.C.O.G., 

Obstetrician  and  Gynaecologist. 

I ♦N.  L.  EDWARDS,  F.R.C.S.,  F.R.C.O.G.  (Cytology  Clinic). 
Obstetrician  and  Gynaecologist. 

Psychiatrist  : — 

*T.  A.  RATCLIFFE,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D P M., 
D.C.H. 

DENTAL. 

whincipal  School  Dental  Officer  : — 

F.  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 

Senior  Dental  Officer: — (Establishment  2). 

I M.  RIGBY,  L.D.S.,  R.F.P.S.  (Glas.). 

Assistant  Dental  Officer: 

*E.  S.  WOOD,  L.D.S.  (Glas.). 

Ana,esthetists : — 

' *E.  ANDERSON,  M.B.,  Ch.B.,  D.A. 

*R.  BI^A.IR,  M.A.,  M.B.,  Ch.B. 

Dental  Auxilliary: — (Establishment  1). 

MRS.  R.  M.  KNOWLES. 

Dental  Surgery  Assistants: — 6. 
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NON-MEDICAL 


Administration  Officer: 

J.  F.  HARDING,  D.M.A. 

Senior  Clerk: — 

T.  H.  LIMBERT. 

Clerks : — 

Health  Department— 35. 

School  Health  Service:— 

Chief  Clerk: — F.  OAKES. 

Clerks : — 10. 

Senior  Social  Case  Worker: — 

R.  L.  CARABINE,  A.I.M.S.W. 

Social  Case  Workers: — (Establishment  3). 

*MRS.  L.  J.  F.  HAMMOND,  B.A.  in  Political  Economy, 
Diploma  in  Social  Administration. 

*MRS.  A.  K.  HOLMES,  Upper  Second  Honours  Degree  in 
Sociology. 

MISS  C.  M.  JONES,  A.I.M.S.W. 

Trainee  Social  Case  Worker: — 1.  (Establishment  2). 

Senior  Mental  Welfare  Officer: — 

F.  F.  WRIGHT. 

Mental  Welfare  Officers: — (Establishment  5). 

J.  ARMER,  Certificate  in  Social  Work. 

A.  CRABTREE,  S.R.N.,  R.M.N.,  Diploma  in  Political,  Economic 
and  Social  Studies. 

MISS  A.  GRIFFIN,  Diploma  issued  by  Council  for  Social  Work 
Training. 

J.  F.  GRIFFITHS,  R.M.N. 

N.  G.  SCRIVEN,  S.R.N.,  R.M.N. 

Psychiatric  Social  Workers : — 

Health  Department  (Establishment  1).  (Post  Vacant). 

School  Health  Service  (Establishment  1). 

*MRS.  G.  M.  COWELL,  B.Com.  (Social  Studies)  Birmingham, 
Mental  Health  Certificate. 

Occupational  (Establishment  2). 

MRS.  E.  M.  BENTLEY,  R.M.P.A.,  R.M.N.  Cert.,  M.A.O.T.  Diploma. 
Supervisor  of  Home  Helps : — 

MRS.  E.  C.  BAKER. 

Assistant  Supervisor : — 

MRS.  J.  A.  SMITHERS. 

Home  Helps  — 135  (Part-time). 
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Non-Medical — continued. 

Psychologist : — 

School  Health  Service  (Establishment  1). 

R.  B.  CLAIBORNE,  Ph.D.  (New  York),  B.Sc. 

Senior  Speech  Therapist: — 

♦MISS  A.  M.  FLEMING,  L.C.S.T. 

Speech  Therapist : — 

MISS  A.  HERDMAN,  L.C.S.T. 

Remedial  Teacher: — 

MISS  D.  M.  HARDY,  National  Foebel  Certificate. 

Remedial  Gymnast: — 

G.  SOMMERVILLE,  M.S.R.G. 

Junior  Training  Centre,  Ivy  Square: — 

»SM^?em.sor— MISS  V.  M.  ROBINSON,  C.A.M.W.  Diploma. 

Assistant  Supervisors — 4,  (Establishment  5). 

Trainee/ Assistant  Supervisor  2 (Establishment  2). 

Trainee — Nil  (Establishment  1). 

* Guides — 7. 

Domestics — -5. 

Caretaker — 1. 

Special  Care  Unit: — 

Senior  Assistant  Supervisor — Mrs.  P.  L.  JEPSON,  R.S.C.N. 

Assistant  Supervisors — 4 (Establishment  6). 

Domestics — . 

Guides — 2. 

Supervisor  of  Day  Nurseries : — 

MRS.  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma. 

Day  Nurseries: — 

Matrons — 4.  (Establishment  4). 

Deputy  Matrons — 4.  (Establishment  4). 

Staff  Nursery  Nurses — 18.  (Establishment  20). 

Nursery  Students — 24.  (Establishment  24). 

Wardens — Nil.  (Establishment  4). 

Domestics — 4 full-time.  6 part-time. 

Caretaker — 1 . 

Superintendent  Health  Visitor: — 

MISS  J.  HEADINGTON,  S.R.N.,  H.V.,  Housekeeping  Certificate. 

Health  Visitors — 14.  (Including  4 part-time).  (Establish- 
ment 18). 

Infectious  Disease  Visitor — ^1.  (Establishment  1). 

School  Health  Nurses — 5.  (Establishment  8). 

Tuberculosis  Visitors — 2.  (Establishment  2). 

State  Registered  Nurse — 1 (part-time)  (Establishment  1). 

Interpreter — 1 (sessional)  (Establishment  1). 
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Non-Medical — continued. 

Superintendent  oj  Home  Nursing  Service. 

MISS  D.  M.  CLEWES,  S.R.N.,  S.C.M.,  H.V. 

Deputy  Superintendent : — 

N.  G.  KING,  S.R.N. 

Home  Nurses— 23.  (Establishment  23). 

Bath  Attendant — 1. 

Domiciliary  Midwives— H).  (Including  1 Maternity  Nurse).  (Establish- 
ment 14). 

C'/aropodM<5.-—( Establishment  2 part-time). 

♦MRS.  E.  MULLINEUX,  S.R.Ch. 

♦MRS.  A.  GREATOREX,  S.R.Ch. 

Chiropody  Clinic  Assistant — 1.  (Establishment  1). 

Chief  Public  Health  Inspector : — 

R.  DAVIES,  M.S.I.A. 

Deputy  Chief  Public  Health  Inspector: — 

A.  WENN,  M.S.I.A. 

Senior  Public  Health  Inspectors : — 

Meat  and  Other  Foods — 1. 

Smoke  Control — 1. 

Housing — 1 . 

Offices,  Shops  and  Railway  Premises — 1. 

Slum  Clearance — ^1.  (Post  Vacant). 

Public  Health  Inspectors — (All  branches)  8.  (Establishment 

11). 

Assistant  Industrial  Smoke  Inspector — 1. 

Smoke  Control  Assistants— 2.  (Establishment  2). 

Technical  Assistants — 1.  (Establishment  3). 

Trainee  Public  Health  Inspectors — 4.  (Establishment  5). 
Authorised  31  eat  Inspector — 1.  (Establishment  2). 

Rodent  Control  Officer — 1. 

Rodent  Operatives — 4. 

Labourer  (Disinfestation) — 1. 

Public  Analyst: — ■ 

j.  m:\rklxVnd,  b.Sc.,  f.r.i.c. 

Miscellaneous : — 

Medical  Attendants  (School  Health  Service) — 4. 

Cleansing  Attendants  (School  Health  Service)— 3. 

♦Welfare  Clinic  Assistants — 3. 

♦Welfare  Clinic  Domestic — 1. 


* — Part-time. 
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I -GENERAL. 


STATISTICAL  SUMMARY. 


Area  of  Borough 


Elevation  above  sea  level 


Population  at  Census,  1961 


8,116  Acres 


Hiighest,  Burton  Road  ... 
...<  lowest,  Alvaston  Ward... 
(^Market  Place 


/Males  65,229  \ 

\ Females  67,179/ 

Estimated  Population  for  1966  (Mid-year) 

Number  of  Houses  (1961  Census) 

,,  Inhabited  Houses  at  31/3  1967  (according  to  Rate  Books) 

,,  Uninhabited  Houses  at  31  3 1967  (according  to  Rate 
Books,  including  property  scheduled  for  demolition) 

Number  of  Families  or  separate  Occupiers  (Census,  1961) 

Number  of  persons  per  acre  at  Census,  1961 
M M M 1951 

Number  of  persons  per  House  at  Census,  1961 

1951 

Rateable  Value  of  the  Borough  (General  Rate) 

Estimated  amount  realised  by  a Penny  Rate 


325  ft. 
126  ft. 
157  ft. 

132,408 

128,430 

42,190 

40,563 


615 
43,081 

16.3 

17.4 
3.13 
3.56 

£6,852,117 
..  £27,500 


1966 

i Live  Births  ... 

Live  Birth  Rate  per  1,000  population  ... 

Illegitimate  Live  Births  per  cent,  of  total  live  births 
Still  Births  ... 

Still  Birth  Rate  per  1,000  live  and  still  births  

Total  Live  and  Still  Births 
Infant  Deaths 

Infant  Mortality  Rate  per  1,000  live  births — Total  ... 

,,  „ „ —Legitimate  

„ „ —Illegitimate 

Neo-Natal  Mortality  Rate  per  1,000  live  births 
! Early  Neo-Natal  Mortality  Rate  per  1,000  live  births  (under  1 week) 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1 week 
combined)  per  1,000  total  live  and  still  births  ... 

Maternal  Deaths  (including  abortion)  ... 

Maternal  Mortality  Rate  per  1,000  live  and  still  births 


2,397 

18.66 

12.01 

45 

18.42 

2,442 

59 

24.61 

20.02 

45.88 

16.68 


15.43 


33.57 

1 

.4 
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Marriages  ...  • "■ 

No  of  Marriage  per  1,000  population  ...  •••  • 

Birth  Bate  adjusted  by  Area  Comparability  Factor  (1.09) 

Deaths 

Death  Rate  per  1 ,000  population  ...  • ' 

Death  Rate  adjusted  by  Area  Comparability  Factor  (0.94) 

Excess  of  Births  registered  over  Deaths  

Deaths  from  Measles  (all  ages)  ... 

Whooping  Cough  (all  ages) 

,,  Diarrhoea  (under  two  years 

T.B.  of  Respiratory  System 
Other  Tuberculous  Diseases 
,,  Respiratory  Diseases 


age)  2 

... 

...  5 

per 

...  2 

1,000 

...  340 

population 

1,216. 
9.461 1 
20.3311 
l,810ti 
14.09 1 1 
13.24 
587  ( 


.015. 

.038. 

.015. 

2.64 


NATIONAL  STATISTICS. 


E.  & W. 

GREATER 

LONDON 

COtTNCIL. 

DEBBT. 

Birth  Rate 

17.7 

17.8 

18.66 

Death  Rate 

11.7 

11.1 

14.09 

Infantile  Mortality  (per  1 ,000  Births) . . 

19.0 

17.7 

24.61 
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DEATHS  OF  DERBY  RESIDENTS  DURING  THE  YEAR,  1966. 


Cause  of  Death. 

All  ages 

Under  4 weeks 

1 month  to  1 year 

Total  under  1 year 

1-4 

&-14 

15— 

24 

25— 

34 

35— 

44 

45— 

54 

55— 

64 

6o — 
74 

75+ 

1. 

Tuberculosis,  RespiratorySystem 

5 

2 

2 

1 

2. 

Tuberculosis,  Other 

2 

1 

. . 

.. 

1 

. . 

3. 

Syphilitic  Diseases 

2 

1 

1 

. • 

4. 

Diphtheria 

6. 

Whooping  Cough 

6. 

Meningococcal  Infections 

7. 

Acute  Poliomyelitis 

8. 

Measles  . . 

9. 

Other  Infective  and  Parasitic 
Diseases 

10. 

Malignant  Neoplasm,  Stomach 

48 

1 

, , 

6 

6 

18 

17 

11. 

Malignant  Neoplasm,  Lung  and 
Bronchus 

68 

9 

22 

32 

5 

12. 

Malignant  Neoplasm,  Breast  . . 

23 

4 

8 

4 

7 

13. 

Malignant  Neoplasm,  Uterus  . . 

12 

2 

3 

3 

. . 

4 

14. 

Other  Malignant  and  Lymphatic 
Neoplasms 

162 

1 

1 

2 

1 

4 

12 

30 

48 

53 

15. 

Leukaemia 

3 

1 

1 

1 

16. 

Diabetes 

11 

1 

5 

5 

17. 

Vascular  Lesions. . 

199 

1 

1 

1 

5 

23 

58 

no 

18. 

Coronary  Disease,  Angina 

391 

9 

30 

97 

111 

144 

19. 

Hypertension  with  Heart  Disease 

12 

2 

5 

5 

20. 

Other  Heart  Disease 

199 

5 

19 

40 

135 

21. 

Other  Circulatory  Disease 

93 

1 

1 

4 

10 

14 

63 

22. 

Influenza 

23 

2 

, , 

5 

16 

23. 

Pneumonia 

192 

5 

6 

11 

3 

1 

2 

2 

4 

24 

34 

111 

24. 

Bronchitis 

130 

1 

3 

4 

1 

1 

1 

1 

10 

30 

40 

42 

25. 

Other  Respiratory  Diseases 

18 

, , 

1 

1 

1 

. . 

7 

3 

6 

26. 

Ulcer  of  Stomach  or  Duodenum 

16 

1 

3 

9 

3 

27. 

Gastritis,  Enteritis  & Diarrhoea 

3 

, , 

1 

1 

1 

1 

28. 

Nephritis  and  Nephrosis 

9 

1 

, , 

1 

. . 

1 

2 

3 

1 

29. 

Hyperplasia  of  Prostate 

5 

1 

1 

. . 

. . 

4 

30. 

Pregnancy — Birth  & Abortion. . 

1 

31. 

Congenital  Malformations 

10 

5 

2 

7 

, , 

1 

• . 

1 

. . 

• . 

1 

. . 

32. 

All  Other  Diseases 

118 

29 

1 

30 

4 

6 

5 

12 

23 

38 

33. 

Motor  Vehicle  Accidents 

29 

5 

4 

4 

2 

1 

5 

2 

6 

34. 

All  Other  Accidents 

27 

4 

4 

3 

, , 

3 

2 

3 

3 

9 

35. 

Suicide 

7 

2 

1 

1 

2 

1 

. . 

. , 

36. 

Homicide  & Operation  of  War  . . 

2 

1 

1 

1 

Total 

1810 

40 

19 

59 

10 

8 

16 

13 

35 

108 

312 

463 

786 

Total 
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causes  of  Death  during  10  years,  1957-1966. 


CAUSE  OF  DEATH. 


Tuberculosis,  Respiratory 
Tuberculosis,  Other 
Syphilitic  Disease 
Diphtheria 

Whooping  Cough  . . 

Meningococcal  Infections  . . 

Acute  Poliomyelitis 

Measles  ••  ’A- 

Other  Infective  and  Parasitic  Diseases 

Malignant  Neoplasms  . . 

Leukaemia,  Aleukaemia 
Diabetes 

Vascular  Lesions  of  Nervous  System 
Heart  Disease  . . 

Other  Circulatory  Disease 
Influenza 
Pneumonia 
Bronchitis 
Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum 
Gastritis,  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Pregnancy,  Childbirth  and  Abortion 
Congenital  Malformations 
Other  Defined  and  Ill-defined  Disease 
Motor  Vehicle  Accidents 
All  Other  Accidents 
Suicide  . . 

Homicide  and  Operations  of  War 
All  Causes — Totals  . . 


1957 

10 

2 


271 

9 

9 

201 

569 

97 

15 

121 

83 

17 

15 

5 

11 

5 

3 

22 

144 

15 

29 

20 

1 


1958 


2 

275 

7 

12 

211 

557 

103 

6 

145 

79 

18 

12 

8 
17 

8 

i9 

113 

19 

25 

19 


1675 


1668 


1959 


10 

3 


1 

257 

6 

7 

216 

579 

89 

11 

151 

77 

16 

14 

7 

9 

2 

is 

141 

19 
43 

20 


1697 


1960 


15 

1 

2 

2 


1 

280 

8 

7 

210 

567 

94 

1 

185 

85 

12 

17 

7 

14 

4 

1 

22 

112 

19 

41 

13 


1721 


1961 


11 

4 


283 

5 

11 

200 

624 

90 

12 

221 

99 

8 

12 

8 

9 

4 

is 

110 

17 
35 

18 
1 


1796 


1962 


11 


2 

255 

4 
11 

194 

628 

84 

5 
169 
110 

11 

13 

11 

15 

6 
1 

18 

107 

30 

33 

7 

1 


1727 


1963 


3 

288 

8 

7 

212 

502 

144 
2 

167 

135 

8 

15 

4 
18 

1 

i2 

145 

16 
32 
16 


1740 


1964 

1965 

1966 

6 

8 

5 

2 

2 

8 

4 

2 

1 

2 

297 

306 

303 

2 

8 

3 

5 

10 

11 

213 

198 

199 

638 

548 

602 

71 

91 

93 

2 

1 

23 

136 

138 

192 

105 

115 

130 

12 

16 

18 

12 

19 

16 

10 

9 

3 

4 

8 

9 

6 

1 

5 

1 

ii 

i? 

10 

116 

110 

118 

19 

24 

29 

52 

32 

27 

12 

11 

7 

2 

2 

1742 

1679 

1810 

Burials.— The  total  burials  in  the  Derby  cemeteries  for  the  year  1966 
were  949;  834  ordinary  burials  and  115  still-born. 

Inquests  held  during  1966. — These  numbered  152 — 98  males  and 
54  females. 


Mortuary.— Post-mortem  examinations,  601. 


THE  PRINCIPAL  CAUSES  OF  DEATH— 1966 
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TABLE  I 


BIRTH  RATE  PER  1 ,000  LIVING 

DEATH  RATE  PER  1 ,000  LIVING 
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TABLE  II 


PERSONS  MARRIED 
PER  1,000  OF  THE  POPULATION. 
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TABLE  IV 

Infantile  Mortality  Rate 
per  1 ,000  Live  Births  

Maternal  Mortality  Rate 

per  1 .000  Births 
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ii_maternity  and  child  welfare 

Midwives. 

During  the  period  let  February,  1966,  to  the  31et  January,  1967,  96 
midwivee  gave  notice  of  intention  to  practise  within  the  Borough. 

85  were  attached  to  institutions  (32  at  the  aty  Hospital,  20  at  the  Queen 
Mary  Maternity  Home,  32  at  the  Nightingale  Maternity  Home  and  1 at 
Derwent  Hospital)  and  11  were  in  domiciliary  practice.  All  the  domiciliary 
midwives  practising  in  the  Borough  were  under  the  direct  control  of  the 
Health  Department. 

There  were  no  midwives  practising  privately  in  the  Borough  during 
the  year. 

29  midwives  removed  from  the  area  during  the  year,  leaving  10  in 
domiciliary  practice  and  57  in  institutional  practice  at  the  end  of  the  year. 


The  following  are  details  of  maternity  cases  attended  by  mid  wives 
practising  in  the  area  of  the  Local  Supervising  Authority  during  the  year  : — 


Adjusted  Live 
Births. 

Adjusted 

Stillbirths. 

Total  Adjusted 
Births. 

1.  Domiciliary  ... 

466 

4 

470 

2.  Institutional  ... 

1,914 

43 

1,957 

3.  Total 

2,380 

47 

2,427 

Number  of  cases  delivered  in  institutions  but  att-ended  on  discharge 
from  institutions  and  before  the  10th  day— 

(а)  by  domiciliary  mid  wives  . . 714 

(б)  by  health  visitors  ...  ■vr;! 


714 
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There  were  10  domiciliary  midwives  practising  in  the  Borough  throughout 
the  year  and  9 of  them  had  been  approved  by  the  Central  Midwives  Board 
as  teachers  of  pupil  midwives. 

472  confinements  (including  non-residents)  were  attended  by  domi- 
ciliary midwives. 

202  ante-natal  and  post-natal  clinic  sessions  were  attended. 

3,305  domiciliary  ante-natal  visits  were  made. 

5,869  domiciliary  visits  during  the  lying-in  period  were  made. 

3,508  domiciliary  post-natal  visits  to  institutional  discharges  were  made 
by  midwives. 

The  following  visits  to  expectant  mothers  desiring  hospital  confinements 
were  carried  out  by  domiciliary  midwives: — 

Number  of  expectant  mothers  visited  during  year  ...  ...  ...  129 

Number  recommended — “Hospital  essential”  ...  ...  ...  46 


“Hospital  desirable” 

“Can  be  cared  for  at  home” 


18 

65 


Medical  Aid. 

Out  of  the  472  confinements  attended  by  domiciliary  midwives,  medical 
aid  was  sought  in  26  cases  as  follows  : — 

24  on  account  of  -mother  or  expectant  mother. 

2 on  account  of  baby. 

The  following  table  shows  the  various  reasons  for  the  calling  in  of 
medical  aid  : — 

Mothers. 

Aot'k-Natal. 

Ante-partum  haemorrhage  ...  ...  ...  ...  — 

Irregular  or  Foetal  Heart  not  heaid  ...  ...  1 

Placenta  Praevia  ...  ...  . ..  ..  — 

Various  ...  ...  ...  . . ..  — 


1 
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Natal. 

Prolonged  let  stage 

Breech  or  otherwise  abnormal  presentation 
Maternal  or  Foetal  Distress  (mainly  Foetal) 
Various 

Intra-Partum  Haemorrhage 


Post-Natal. 

Retained  Placenta 
Lacerated  perineum 
Post-partum  haemorrhage 
Phlebitis  ... 

Various  ... 


Babitt. 

Still  Birth  ...  

Prematurity 

Shock 

Congenital  malfonnations 

Various  (infection  of  eye,  Jaundice,  etc.) 

A8ph5nda  ... 

Notification  of  Liability  to  be  a Source  of  Infection. 

2 notifications  were  received. 


Notification  of  Death. 

55  notifications  were  received,  all  from  institutions,  as  follows 


Domiciliary. 

Inatitiitiona. 

Rcaidents. 

Non- 

Rtaidenit. 

Residents. 

Non- 

Residents. 

Mothers 

— 

- 

Infants 

— 

_ 

27 

28 

Total  ... 

— 

— 

27 

28 

26 


Ante- Natal  Clinics. 


Sessions. 

First 

Attendances. 

Total 

Attendances 

Green  Street 

48 

191 

236 

Roe  Farm  ... 

61 

106 

136 

Normanton 

62 

236 

278 

Temple  House 

61 

158 

199 

ToUl 

202 

690 

849 

Post-Natal  Clinics. 

Qrkbn  Street. 

21  attendances  were  made  at  ante-natal  seesiona. 
Temple  House. 

19  attendances  were  made  at  ante- natal  sessions. 
Rob  Farm. 

12  attendances  were  made  at  ante-natal  sessions. 
Normanton. 

8 attendances  were  made  at  ante-natal  sessions. 
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Maternal  Mortality. 

There  was  one  maternal  death  m 196b. 


Births. 


1X19. 

n * fnllnwinsf  report  are  based  on  the  nurnber  of  births 

The  the  31st  December,  1966,  and  do 

tlCfore™ry‘'slightly  from  the  details  provided  by  the  Registrar  General. 

a 054  notilieations  were  received  daring  1966  under  Section  ^03  Public 
u uh  Art  1936  Of  these,  2,380  were  live  births  and  47  were  still-births 
rotating  ro  Defby  reliderds  2:650  were  live  births  and  82  were  still-births 

reictuiiig  I/Vf  J viroro  £40  fn  nws  •. — 


LIVE  BIRTHS. 

STILL- BIRTHS. 

• 

42 

Doctor. 

Doc 

tor. 

Total 

on-Resi 

1.-2 
^ 2 

© 

Booked. 

Not  Booked. 

Booked. 

Not  Booked. 

RESIDENTS : 

Domiciliary  . . 

397 

G9 

4 

470 

470 

NON- 
RESIDENTS ; — 
Domiciliary  . . 

3 

1 

— 

4 

— 

4 

TOTAL 

400 

70 

4 

4 

470 

474 

TAve  Births. 

Still-Births. 

Total 

Non-Residents. 

Total 

Residents. 

Grand  Total 

RESIDENTS: — 

Institutional  . . 

1,914 

43 

1,957 

1,957 

NON-RESIDENTS : 

Institutional 

2,546 

82 

2,628 

— 

2,628 

TOTAL 

4,460 

125 

2,628 

1,957 

4,585 

3 J 

institutions. 


Still-Births. 

82  non-resident8.'^^']^ere^ft^^^i\  respect  of  Derby  residents  ai 

cemeteries  during  the  year  ' burials  of  still-born  children  in  the  Deri 
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Care  of  Premature  Infants. 

1.  Total  number  of  premature  live  babies  notified  during  the  year  whose 
mothers  are  normally  resident  within  the  Borough  ...  ...  172 

(а)  Bom  at  home  ...  ...  ...  ...  ...  17 

(б)  Born  in  hospital  ...  ...  ...  ...  ...  155 


p 

RE.V1AT1TRE  LtVE  BIRTHS 

Bom  at  home  or 

in  a nursing  hotne 

1 

1 

i 

Bom  in 
hospital 

Nursi 

ho7 

nu 

!d,  entirely  at 
ne  or  in  a 
rsing  home 

Trr 

hospit 

insferred  to 
al  on  or  before 
'2Sth  day 

; STILL 

1 

-BIRTHS 

W eight 
at  birth 

Died 

Died 

Died 

* 

om 

:§ 

o 

(1) 

5-1  rfS 

(2) 

W 

”1 

s 

(3) 

= §, 
i-§ 

B 00 

*•* 

(4) 

w Total  births 

^ within  24  hours 
of  birth 

W 

1 

'I’l 

e 

(7) 

in  7 and  under 
■25  28  days 

o Total  births 

within  24  hours 
o of  birth 

U 

V 

1 

’1-^ 

8 

*«» 

(11) 

in  7 and  under 

M 28  days 

1 

8 

(13) 

[j;  at  home  or  in  a 

nursing  home 

1 2 lb  3 oz  or  less 

6 

5 

1 

7 

— 

2 Over  2 lb  3 oz  up 
to  and  including 

3 lb  4 oz 

5 

1 

1 

1 

8 

3 Over  3 lb  4 oz  up 
to  and  including 

4 lb  6 oz 

29 

1 

— . 

- . ■ 





4 

- 

- -- 

5 

4 Over  4 lb  6 oz  up 
to  and  including 

4 lb  15  oz 

38 

2 

1 

- - 

--  - 

2 

- 

- - 

5 

- 

5 Over  4 lb  15  oz 
up  to  and  in- 
cluding 5 lb  8 oz 

77 

2 



1 

8 







3 

— 

3 

1 

TOTAL 

1.55 

11 

3 

2 

8 

— 

— 

— 

9 

— 

— 

— 

28 

1 

Premature  babies  born  on  the  district  weighing  less  than  4^  lbs.  were 
transferred  to  the  Premature  Baby  Unit. 


Attendances  at  Welfare  Centres  in  1966. 
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Infantile  Mortality  during  the  Year  1966. 


Deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 


CAUSE  OF  DEATH. 

Sex 

Total 
all  ages. 

Under 

4 weeks. 

4 weeks  and 
under  1 year. 

Syphilitic  Disease 

M 

F 

— 

— 

— 

M 

. 



--  - 

Leukaemia,  Aleukaemia 

F 

— 

— 

— 

M 

7 

3 

4 

Pneumonia 

F 

4 

2 

2 

Other  Diseases  of  the  Respira- 

M 

1 

- - 

1 

tory  System 

F 

— 

— 

— 

Gastritis,  Enteritis  and 

M 

, 

- 

- 

Diarrohoea 

F 

1 

— 

1 

M 

4 

2 

2 

Congenital  Malformations 

F 

3 

3 

— 

Other  Defined  and  Ill-defined 

M 

23 

23 

Diseases 

F 

7 

6 

1 

M 

■ - - 

Motor  Vehicle  Accidents 

F 

— 

— 

— 

M 

3 

_ 

3 

All  Other  Accidents 

F 

1 

— 

1 

Children  of  Pre-School  Age. 

During  the  year  under  review,  routine  medical  inspection  was  carried 
out  in  1,069  children  of  two,  three  and  four  years  of  age.  Of  this  number, 
59  children  were  referred  for  treatment  and  447  placed  under  observation.  In 
a number  of  these  cases,  children  with  more  than  one  defect  are  included  under 
both  headings.  The  number  of  individual  children  requiring  treatment  or 
observation,  or  both,  was  482.  In  addition,  79  re-inspections  and  32  special 
examinations  were  made. 


Below  is  a statement  of  ctkses,  showing  the  numbers  of  children  of  pre- 
school age  which  were  referred  to  the  various  clinics  during  the  year  : — 

Orthopaedic  Clinic  ...  ...  ...  ...  ...  67 

Dental  Clinic  ...  ...  ...  ...  ••  •••  179 

Child  Guidance  Clinic  ...  ...  ...  ...  ...  2 

Aural  Clinic  ...  ...  ...  •••  •••  •••  3 

Speech  Clinic  ...  ...  ...  ...  .•  •.  24 
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WELFARE  FOODS  SERVICE 

The  table  below  shows  that  in  comparison  with  1965  there  was  a slight 
decrease  in  the  issues  of  National  Dried  Milk,  Cod  Liver  Oil  and  Vitamin 
A and  D Tablets  and  that  the  issues  of  Orange  Juice  increased  slightly. 

The  assistance  of  the  Women’s  Voluntary  Service  for  Civil  Defence,  who 
continued  to  provide  the  staff  for  the  eleven  distribution  centres  at  clinics 
and  hospitals,  is  again  gratefully  acknowledged. 


Summary  of  Issues  at  Distribution  Centres  in  1966. 


Distribution  Point. 

N.D.M. 

Cod 

Liver 

Oil. 

Vitamin 

A dk  D 
Tablets. 

1 

1 Orange 
i Juice. 

Full  Cream. 

Half  Cream. 

1 

Tina. 

Tina. 

Bottles. 

Packets. 

1 Bottles. 

Health  Dept.,  Council  House. . 

25,718 

2,131 

2,336 

2,537 

i 21,450 

Temple  House  . . 

T23 

24 

127 

54 

679 

Boulton  . . . . . . . . 

779 

11 

53 

48 

905 

Nightingale  Road 

1,088 

22 

59 

31 

624 

Pear  Tree  Baptist 

10,656 

226 

660 

106 

1,981 

Normanton 

655 

8 

139 

48 

1,470 

Roe  Farm 

514 

3 

81 

58 

643 

Rykneld  . . 

404 

7 

116 

72 

1,005 

Green  Street 

264 

11 

65 

34 

468 

Mackworth 

538 

7 

81 

41 

828 

City  Hospital  . . 

259 

755 

Nightingale  Home 

— 

— 

70 

320 

1,590 

Totals 

41,339 

2,460 

3,787 

3,608 

32,298 

Comparative  totals  for  1965 

43,519 

2,391 

3,789 

3,778 

31,696 
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REPORT  ON  HEALTH  VISITORS’  WORK 

by  Miss  J.  HiiADiSGToy;,  JS^iperinte)ide)H  Health  Viftitor. 

During  the  year  1906  there  have  been  several  extensions  in  the  Health 
Visiting  Service,  demanding  a high  degree  of  expertise  on  the  part  of  the 
Health  Visitor. 

Firstly,  there  has  been  shown  a genuine  desire  of  parents  to  ask  for  advice 
on  modern  methods  of  contraception  in  order  to  space  or  limit  families,  due 
to  economic  or  other  social  reasons.  In  both  these  classes  many  problems 
emerged,  and  these  types  of  visits  can  be  extremelj^  time  consuming  when 
emotions  are  mixed,  and  a .suitable  answer  to  their  questions  must  be  found 
to  alleviate  stress  within  the  family  group.  1 think  it  is  true  to  say  that  this 
quest  for  knowledge  may  be  attributed  to  the  different  methods  of  mass  media 
that  have  been  employed  to  put  this  controversial  subject  across  to  the  com- 
munity. 

Applications  for  the  running  of  play  groups  in  private  houses  and  church 
premises  have  increased,  as  many  mothers  have  felt  the  need  of  this  service 
especially  for  the  three  to  five  year  olds.  The  idea  of  a play  group  is  particularly 
acceptable  to  the  mother  with  one  or  two  children,  where  they  can  learn  to 
play  Avith  other  children  under  supervision.  One  of  these  play  groups  has 
taken  in  Indian  and  English  children  for  three  sessions  weekly,  and  the  children 
play  in  a happy  atmosphere  and  language  barriers  are  gradually  broken  down. 
There  have  also  been  more  applicants  for  child  minding,  a very  iiseful  service 
when  mothers  are  on  shift  work,  and  a good  help  to  the  immigrant  population 
when  living  in  restricted  housing  conditions.  These  premises  have  been  in- 
spected, prospective  applicants  intervicAved  and  seventy  Ausits  made  to  registered 
premises  with  regard  to  child  Avelfare. 

In  February  it  Avas  possible  to  allocate  a Health  Visitor  part-time  to 
geriatric  Avork,  the  duties  entailing  a Aveekly  Avard  round  Avith  the  Consultant 
Geriatrician  at  the  Manor  Ho.spital,  and  the  folloAv-up  at  home  of  certain  old 
people  requiring  the  su})port  of  the  Health  Visitor.  Home  visits  could  be  made 
regarding  advice  on  diets,  chiropody,  the  taking  of  medicines  and  tablets. 
There  Avas  co-operation  also  with  hospital  social  services,  doctors  and  local 
authority  health  and  Avelfare  services.  The  object  of  this  exercise  being  to 
eliminate  when  possible  the  chances  of  re-admission  to  ho.spital  due  to  mis- 
understanding or  the  inability  of  the  aged  person  to  carry  out  instructions 
and  to  enable  them  to  go  on  living  in  their  OAvn  homes,  Avhich  the  majority  of 
old  people  prefer  to  do.  Many  are  Amry  lonely  and  much  appreciate  this  type 
of  call. 

Tavo  more  group  practices  asked  for  Health  Visitor  attachment,  and  this 
Avas  arranged  in  October.  Child  Welfare  and  ante-natal  .sessions  have  been 
held  on  their  premises  Avith  a Health  Visitor  giving  advice  and  Avorking  with 
the  general  practitioners  on  a similar  basis  to  the  local  authority  clinics.  There 
are  now  three  Group  Practice  Health  Visitor  attachments  Avithin  the  Borough. 

The  number  of  students  including  doctors,  health  visitors,  pupil  mid- 
AviA^es,  day  nursery  students,  hospital  and  .social  service  students  that  have 
accompanied  Health  ^dsito^s  on  home  visits  and  attended  clinics  have  risen 
considerably,  also  there  hav^e  been  numerous  requests  from  student  teachers 
and  teachers,  for  health  education  material  on  public  health  subjects.  There 


32 


hi'  -ill  of  them  to  know  more  about  public  health  work  and 
r the  ^ JrenZs  of  the  community.  A certain  amount  of 

kMwfetke  on  the  prevention  of  illness  is  required  in  order  to  satisfy  exammers 
and  lo  broaden  the  students’  outlook  during  and  after  qualifications  pifortun- 
atelv  this  work  has  produced  very  few  enquiries  wrth  regard  to  tl^  health 
V siting  field.  It  is  now  desirable  that  students  should  possess  five  O levels 
of  eduLtion  and  two  nursing  qualifications  prior  to  a further  period  of  one 
vear’s  training  as  a student  health  visitor.  Although  contact  is  frequently 
maintained  with  schools  of  nursing  by  giving  lectures,  attending  committees 
and  the  use  of  the  press,  recruitment  may  be  onh'  one  or  two  students  each 
year.  These  are  disappointing  figures  and  inhibit  expansion.  A permanent 
shortage  of  health  visitors  presents  its  problems  and  the  deployment  of  staff 
must  constantly  be  under  review  in  order  to  give  the  best  possible  service 
under  present  day  circumstances. 


Over  the  year  there  have  been  four  part-time  Health  Visitors  on  the  staff 
and  they  have  fitted  into  the  work  programme  exceedingly  well,  carrying 
out  the  same  duties  on  a smaller  scale,  and  when  necessary  acting  as  holiday 
reliefs. 


With  the  rapid  advancement  of  medical  science  the  need  to  read  quickly, 
regular  refresher  courses  and  in-service  training  is  most  important.  It  is 
hoped  to  give  more  attention  to  the  latter  in  the  following  j^ear  by  showing 
films  and  having  group  discussions  amongst  the  local  authority  nursing  services 
and  other  public  health  staff,  and  by  so  doing  helping  to  create  a bigger  and 
better  team  spirit.  It  has  been  particularly  encouraging  to  us  all  to  have 
had  the  Medical  Officer  of  Health  present  to  answer  questions  on  modern 
medicine  and  other  complex  subjects  which  at  some  time  trouble  us  all. 

A Punjabi  and  Urdu  speaking  interpreter  was  appointed  for  part-time 
work,  and  her  services  have  been  of  great  value.  She  has  attended  four  clinic 
sessions  each  week  and  accompanied  Health  Visitors  into  homes  where  it 
Avas  impossible  to  penetrate  the  language  barrier.  Sometimes  ten  visits  have 
been  made  in  a morning  session  to  houses  where  it  Avas  necessary  to  give  or 
to  receive  information  regarding  immigrants  entering  the  country,  infectious 
diseases,  ante-natal  care,  infant  feeding,  immunisation  and  vaecination  pro- 
grammes to  mention  a fcAv.  In  the  clinics  she  has  been  of  help  to  doctors  and 
the  rest  of  the  staff  in  general. 


^”*1966  Defects  of  children  born  during  1964,  1965  and 

In  of  babies  born  Avith  congenital  defects  decreased  slightly, 

in  1965  there  were  53,  and  in  1966  there  were  46. 


Diagnosis 

Central  Nervmis  System. 
Anencephalus 
Hydrocephalus 

D(‘fects  of  the  S]nnal  Cord 
otherAA-ise  specified 
Spina  bi6da  ... 


1964  1965 

Births  Births 

Still  Live  Still  Live 

...  3 1 5 1 

•••3  3 1 2 

not 

...  1 1 

1 7 


1966 
Births 
Still  Live 

2 1 

9 __ 

1 
1 


3 


1 
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1964 

1965 

1966 

Births 

Births 

Births 

Still  Live 

Still 

Live 

Still  Live 

Eye,  Ear. 

Defects  of  the  ear,  not  otherwise 

specified  ... 

— 

1 

— 

1 

— — 

Alimentary  System. 

Defects  of  the  alimentary  system. 

not  otherwise  specified  ... 

— 

1 

— 

2 

— 2 

Cleft  Lip 

1 

2 

— 

5 

— 2 

Cleft  Palate  ... 

1 

3 

— 

6 

— 2 

Other  defects  of  alimentary  system 

— 

— 

— 

— 3 

Heart  and  Great  Vessels. 

Congenital  heart  disease,  not  other- 

wise specified 

— 

0 

— 

2 

— — 

Transposition  of  Great  Vessels 

Other  defects  of  heart  and  Great 

— 

1 

— 

— 



Vessels 

— 

1 

— 

1 — 

Uro-genital  System. 

Polycystic  kidney,  all  forms 

— 

1 

— 

1 

— — 

Hydro-ureter 

— 

— 

1 

— — 

Hypospadias 

— 

1 

— 

6 

— 5 

Other  defects  of  male  genitalia  ... 
Defects  of  female  genitalia  (includes 

— 

1 

— 

— — 

female  pseudo-hermaphroditism) 

— 

1 

— 

— 



Indeterminate  sex  ... 

1 

— 

— 



Limbs 

Defects  of  upper  limbs,  not  other- 


wise  specified 

— 

6 

— 

— 

— 

1 

Defects  of  lower  limbs,  not  other- 

wise  specified 

— 

1 

— 

3 

— 

3 

Syndactyly  ... 

— 

2 

— 

— 

— 

— 

Talipes 

1 

7 

— 

9 

— 

12 

Other  defects  of  hand 

— 

— 

— 

— 

— 

3 

Dislocation  of  hip  ... 

— 

— 

— 

— 

— 

2 

Other  Skeletal. 

Other  defects  of  spine 

— 

1 

— 

— 

— 

1 

Osteogenenis  imperfecta  ... 

— 

— 

— 

1 

— 

— 

Other  Systems. 

Other  defects  of  face  and  neck 

— 

— 

— 

— 

1 

— 

Exomphalos 

1 

— 

1 

— 

1 

— 

Defects  of  endocrine  glands 

— 

— 

— 

— 

— 

1 

Other  Malformations. 

Other 

— 

— 

— 

1 

— 

1 

Multiple  malformations  not  other- 

wise  specified 

— 

— 

— 

— 

— 

1 
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ThP  number  of  registrations  in  196G  relating  to  children  found  to  have 
been  born  at  risk  over  the  previous  five  years  as  agarnst  1,234  ,n 

of  which  877  related  to  children  born  during  1966.  One  of  the  reasons 
for  this  I am  sure  was  a much  greater  awareness  by  all  the  staff  who  contribute 
this  information  for  record  purposes  of  its  importance  with  regard  to  national 
research  and  the  medical  and  social  implications  involved.  It  has  been  neces- 
sarv  to  visit  these  children  much  more  frequently  in  order  to  see  that  hospital 
appointments  have  been  kept  and  treatment  and  diets  have  been  followed 
out  Extra  support  has  also  been  given  to  the  children  who  fall  into  the  social 
problem  group,  especiallv  if  there  has  been  mental  ill-health  or  mental  sub- 
normality in  one  or  botli  parents.  Guiding  them  along  the  right  lines  in  the 
prevention  of  ill-health  can  be  an  arduous  task,  and  calls  for  patience  and 
tact  on  the  part  of  the  Health  Visitor.  In  a few  cases  during  the  past  3^ear 
where  there  has  been  marital  friction  and  child  neglect  has  been  suspected, 
it  has  been  necessary  to  liaise  with  case  workers  in  internal  and  external 
departments  to  rally  round  the  family  and  try  and  keep  it  together. 


Clinic  attendances  have  increased  again,  man\"  mothers  consulting  the 
Health  Visitor  on  day  to  day  family  yjroblems  as  well  as  on  the  mental  and 
phvsical  development  of  young  children.  In  the  past  they  have  gleaned  know- 
ledge from  relatives,  neighbours  and  friends  but  now  with  more  women  working 
as  soon  as  they  feel  able  to  leave  their  families,  this  source  of  information  is 
slowly  drying  up  and  they  are  turning  more  each  j^ear  for  guidance  from 
outside  sources. 


The  Health  Visitors  have  given  a number  of  talks  and  shown  film  strips 
to  women’s  clubs,  students  and  other  gatherings  on  health  subjects,  and  they 
have  also  devoted  a certain  amount  of  time  during  clinic  sessions  to  groups 
of  mothers,  teaching  and  discussing  positive  health  with  the  use  of  all  types 
of  visual  aids. 


VISITS  BY  HEALTH  VISITORS 

1.  Child  Welfare. 

Children  born  in  1986 

Children  born  in  1965 

Children  born  1961  to  1964 

Total  number  of  children  0 to  5 years 


12,770 

5,631 

11,642 

30,043 


2.  Over  65. 

Persons  aged  65  \-ears  or  over 

an'^or^hosyfitar  visited  at  the  special  request  of 


122 

345 


3. 


Mental  Disorders. 

Mentally  disordered  persons 

O.P.  OTholTyl^^al the  special  request  of 


3,336 

125 
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4.  Hospital  After-Care. 

Persons  discharged  from  hospital  (other  than  mental  hospitals)  368 
Persons  discharged  from  hospital  (other  than  mental  hospitals) 

visited  at  the  special  request  of  G.P.  or  hospital  ...  ...  350 

5.  T.B.  Households 145 

6.  Infectious  Households  ...  ...  ...  ...  ...  1,082 


7.  Other  Public  Health  Work.  Under  Over  G5 

Visits  re  chronic  sick 

Urgent  admission  ...  ...  ...  7 

Normal  admission  from  waiting  list  ...  2 

Others  ...  ...  ...  ...  ...  2 

Assisting  at  ante-natal  sessions 
Assisting  at  Child  Health  sessions  ... 

Assisting  at  Cytology  sessions 
Assisting  at  diabetic  clinics 
Hospital  Visits — 

Geriatric 
Paediatric 
Diabetic  ... 

Group  Practice  Liaison — 

Visits  to  surgeries 

Ante-natal  and  child  health  sessions  in  surgeries 
Attending  committee  meetings 

8.  Miscellaneous. 

One  Health  Visitor  attended  a one-day  Diabetic  Conference. 
One  Health  Visitor  attended  a three-day  course  on  Hearing 
Testing  techniques. 

Two  Health  Visitors  attended  the  Premature  Baby  Unit  for 
one  day  each. 


9.  Health  Education. 

Talks  in  Maternity  Hospitals  ...  ...  ...  ...  ...  10 

Talks  to  Students  and  Clubs  ...  ...  ...  ...  ...  24 

Talks  and  use  of  Film  in  Welfare  and  Ante-natal  Clinics 

(Groups)  ...  200 

(Attendances)  1,250 

Talks  and  use  of  Film  Strips  in  Welfare  and  Ante-natal  Clinics 

(Group  Practice)  ...  ...  ...  (Groups)  ...  32 

( Attendances)  1 55 


10.  Research  ...  ...  ...  ...  — 

11.  Part-time  use  of  Interpreter  for  Indian  and  Pakistani  Families. 

Clinic  sessions  ...  ...  ...  ...  ...  ...  ...  198 

Home  Visiting  Sessions  ...  ...  ...  ...  ...  ...  26 


170 

18 

20 

202 

1,305 

96 

78 

56 

75 

79 

250 

76 
20 


36 


derby  diocesan  council  for  social  work 

Report  the  Organising  Secretary. 

Of  the  59  mothers  seeking  our  help,  seven  were  West  Indians  expecting 
the  babies  of  West  Indian  fathers,  one  West  Indian  girl  was  pregnant  by  an 
English  boy  and  ten  English  girls  were  expecting  half-caste  children  by  West 
Indian,  Fiji  or  Pakistani  men. 

Although  numerically  the  problem  of  the  half-caste  or  fully  coloured 
children  is  a comparatively  small  one,  there  are  many  aspects  to  be  considered, 
and  many  difficulties  for' the  families  to  overcome.  Not  every  family  is  in 
a position  to  offer  an  adequate  or  satisfactory  home,  especially  when  the 
mother  is  very  young,  and  has  perhaps  not  yet  completed  her  education  or 
training  for  a career. 


The  immigrant  families  in  Derby  have  other  problems,  too,  and  the 
Council  trusts  that  some  needs  are  being  met  in  a small  way  by  the  opening 
of  the  Play  Group  at  St.  James’,  Normanton,  where  children  are  helped 
both  conversationally  and  socially  to  integrate  easily  into  their  new  country, 
and  by  the  formation  of  the  Walbrook  Housing  Association  whose  aim  is  to 
rent  a house  to  a family  (irrespective  of  colour  or  nationality)  for  a year,  and 
then  to  help  them  to  obtain  permanent  accommodation. 


Total  number  of  new  cases  referred  during  1966  70 


Analysis. 

Illegitimacy 

Babies  placed  with  adopting  parents 
Aftercare 

Family  Problems  

Matrimonial 

Supervision 

Classification  of  Mothers. 

Single  ... 

Divorced 

Separated 

Married 


Position  of  baby  at  the  end  of  the  year 
Not  born  ...  ...  ^ 

M ith  mother  in  home  of  relative 
Placed  for  adoption  ... 

M ith  mother  iii  own  home 
In  care  of  Voluntary  Society 
in  care  of  Local  Authority 
In  fosterhome  ... 

\\  Ith  mother  married  to  putative  fs 
Referred  to  Roman  Catholic  Worke 
Miscarriage,  stillbirth  or  died 
In  Mother  and  Baby  Home 
■Not  known 


59 

1 

4 

2 

1 

3 


53 

2 

3 

1 


16 

10 

7 

6 

5 

4 

3 

2 

2 

2 

1 

1 
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Referred  by: — 

G.P.’s  ' 

Medical  Social  Workers 
Personal 

Children’s  Department 
Health  Visitors 
Clergy  ... 

Church  Social  Workers 

N.C.U.M.C 

Welfare  Department 
Police  ... 

Marriage  Guidance  Council 
Citizens’  Advice  Bureau 


20 

12 

10 

4 

2 

2 

2 

2 

2 

1 

1 

1 


ANNUAL  REPORT  OF  THE  DAY  NURSERIES 

by  Mrs.  M.  R.  Moss,  Supervisor. 

Over  a quarter  of  a century  has  elapsed  since  Derby  Health  Committee, 
like  most  towns  and  cities,  were  called  upon  by  the  State  to  embark  upon  an 
“extra”  emergency  service  to  be  conducted  under  the  auspices  of  the  Ministry 
of  Health  and  to  be  entitled  “War  Time  Day  Nurseries  Service”. 

Many  eminent  and  authoritative  personages  viewed  these  arrangements 
with  alarm  because  of  its  possible  danger  to  very  young  children’s  health 
(although  for  many  years  prior  to  1941  there  were  day  nurseries  successfully 
administered  in  many  parts  of  the  country  controlled  by  interested  voluntary 
committees  and  were  known  as  creches). 

However  as  women  were  urgently  needed  in  munition  factories  and  many 
other  jobs  of  importance  to  assist  the  war  effort  and  to  replace  the  men  being 
draughted  into  the  forces  (England  standing  alone  since  the  fall  of  France 
in  June,  1940),  the  war-time  day  nurseries  were  sanctioned  for  the  emergency 
period  only. 

The  Early  Years. 

1941 —  Derby’s  first  four  day  nurseries  were  opened.  These  consisted  of 
premises  obtained  by  compulsory  purchase,  comprising  large  dwelling  houses. 
These  needed  converting,  cleaning,  equipping  for  the  use  of  tiny  children  and 
their  staff. 

1942 —  As  four  war-time  day  nur-series  in  this  town  were  insufficient  to 
meet  the  national  emergency,  a further  four  were  opened,  these  w'ere  buildings 
of  war-time  design  which  could  be  set  up  in  a very  short  time  with  minimum 
materials  as  they  were  prefabricated,  designed  structurally  to  last  approximately 
for  ten  years!! — -as  it  was  hoped  that  as  soon  as  hostilities  ceased  that  these 
nurseries  would  be  dissolved: — two  of  these  buildings  are  in  use  and  now^  25 
years  old! 

This  made  a total  of  eight  war-time  daj'  nurseries  in  Derby  accommodating 
225  children  daily,  between  the  tender  ages  of  3 weeks  and  5 years.  These 
nurseries  w^ere  opened  from  7.00  a.m.  to  7.00  p.m.  Monday  to  Saturday,  one 
nursery  neing  used  as  a residential,  emergency  night  nursery  including  week- 
ends. 
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Tl,e  initial  «ork  involved  with  Derby’s  e.ght  wartime  day  nurseries 
Ihe  J needed  to  be  cleaned  of  rubbish  general  repairs 

Sa'and  alterat’ioL  to  certain  structures  to  make  the  houses  suitable  for 
the  job. 

staffing  was  a problem  as  there  were  very  few  who  understood  the  depth 
of  n«“and  care  of ‘other  peoide’s’ healthy  young  babies  and  children  when 

they  were  grouped  together. 

Talks  lectures  and  demonstrations  were  arranged  to  give  all  the  pioneer 
staff  at  least  a fundamental  grounding  in  the  essentials  of  Infant  and  Child 
Welfare  This  instruction  included  First  Aid  and  Civil  Defence  measures, 
ensuring  that  in  the  event  of  an  enemy  attack  all  were  prepared.  Mickey 
Mouse  gas  masks- gas  mask  cradles— incendiary  bomb  outfits,  etc.,  were  all 
part  of  a day  nursery’s  equipment!  These  unofficial  short  courses  were  so  suc- 
cessful that  varying  groups  vithin  the  town  including  “forces  personnel” 
asked  for  talks  to  their  groups  on  the  subject  of  child  welfare. 


Eventually  a course  emerged  nationally  called  “The  Child  Care  Reserve 
Course”,  and  this  carried  momentum  up  and  down  the  country,  giving  a certain 
amount  of  knowledge  needl'd,  to  people  who  were  involved  in  the  care  of 
young  children. 

So  Derby  should  be  proud  to  remember  those  pioneer  days. 


1943 — The  Derby  Day  Nurseries  Avere  affiliated  to  the  National  Society 
of  Children’s  Nurseries  for  the  training  of  nursery  students.  This  was  a great 
achievement  and  this  town  was  one  of  the  first  to  start  the  training  of  nursery 
nurses  on  a national  level,  under  this  excellent  society — ^“THE  PIONEER 
SOCIETY”  in  the  training  of  nursery  nurses. 


The  high  standard  of  the  Derby  day  nurseries  in  relation  to  the  environ- 
ment and  care  of  the  children  alread}"  existing,  alone,  gave  us  this  affiliation 
immediately. 


During  1943  the  Royal  College  of  Nursing  called  for  a specialist  of  the 
Derby  nursery  staff  to  serve  on  their  panel  as  an  adviser  to  help  them  in  regards 
to  day  nurserj'  work  for  the  industrial  areas  of  Great  Britain. 


1944  If  one  reads  the  full  report  of  the  Medical  Officer  of  Health  for 

erby  for  this  year  it  will  be  seen  that  the  year  was  outstanding  for  the  allied 

a^aiilts  on  Hitler’s  “Fortress  of  Europe”— these  military  events  directly 

a ectmg  Derby,  increasing  the  need  for  even  more  women  to  help  in  essential 

war  ''orc.  ere  is  an  excerpt  from  that  report,  “Whereas  the  prime  function 

the'^orv^rr/l^  enabled  many  mothers  to  devote  their  labours  to 

have  nrnvifLrl  ^ ^ ^’ii  have  reaped  great  benefit  and  the  nurseries 

been  exee  enl  ' The  town  has 

been  excellently  served  by  splendid  staffs.” 

in  Dj?by^hwW^on^^'f'^  affiliation  took  place  in  1945  resulted 

that  period  one  student  ^ ^ of  P'^^^ses  in  the  British  Isles  for 

throughout’ the  country  ^Twr^^f  ’^f^^otion”  of  which  there  were  only  five 
over  the  years  eventuTllv  l • ° f^^ose  successful  students  remained  with  us 
and  are  now  very  well'  established  ^ Nursery  :Matron 
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Another  credit  this  year  to  Derby  was  an  invitation  by  the  National 
Nursery  Examining  Autliority  for  a representative  of  the  nursery  staff  to 
act  on  the  P]xaniining  Board.  This  proved  a distinctly  interesting,  though  ex- 
hausting honour  but  was  beneficial,  particularly  to  Derby,  as  we  were  able  to 
get  first-hand  information  of  other  areas  all  over  England  and  so  valuable 
experiences  were  built  up  and  helped  to  improve  Derby’s  standard  further. 

1946  Amalgamation  of  all  centres  of  training  was  this  year  jointly  pursued 
throughout  the  country  and  the  training  of  nursery  nurses  was  transferred  to 
the  Royal  Sanitary  Institute  (now  the  Royal  Society  of  Health).  This  entailed 
a widening  of  the  training  scheme  and  absorbing  extra  students  from  Nursery 
Schools,  thus  giving  knowledge  and  qualification  to  an  even  greater  number 
of  candidates.  (This  new  arrangement  of  training  covered  all  nursery  training 
colleges  and  other  centres,  candidates  of  such  colleges  having  to  pay  a premium 
of  £200  or  more  to  train  as  a nursery  nurse.)  The  greatest  benefit  of  this  new 
scheme  was  to  the  nursery  students  vho  vere  assigned  to  the  training  centre 
for  two  days  each  week  for  two  years  to  further  their  vocational  and  educational 
studies  (previously  students  had  only  two  or  three  hours  each  week  at  their 
disposal  for  their  studies). 

1947 — All  through  the  years  our  greatest  difficulty  was  acquiring  toys 
and  occupational  equipment  for  the  children.  It  was  almost  a losing  battle 
trying  to  convince  the  authorities  that  small  children  needed  a variety  of 
interests  throughout  a long  nursery  day.  We  were  however  lucky  to  have 
staff  who  appreciated  this  need  and  so  all  through  the  years  we  were  able  to 
augment  the  necessary  items  for  the  children  by  the  aid  of  Garden  Parties, 
Sales  of  Work,  Staff  Dances  and  an  interested  voluntary  amateur  joiner  who 
made  all  manner  of  good,  strong  toys  for  a great  number  of  years.  Being  a 
father  he  knew  that  play  is  an  essential  part  of  learning  about  life!! 


The  Changes  of  Time. 


1948  Although  the  Derby  day  nurseries  were  instituted  as  an  “emergency 
measure”  in  1941  chiefly  to  release  mothers  for  priority  war  work,  it  has  now 
been  found  that  even  though  hostilities  have  ceased,  the  continuation  of 
such  establishments  are  still  needed,  chiefly  owing  to  the  aftermath  of  war. 
The  predominant  reasons  for  continuing  this  service  will  be  seen  as  follows: — 


(1) 

(2) 

(3) 

(^) 

(5) 

(H) 

(V 


Children  of  war  widows. 

Children  of  war  widowers. 

Children  of  wives  with  invalid  husbands. 

war  wounds,  shock,  etc.). 

Unmarried  mothers. 

Separated. 

Divorced. 

Children  of  fathers  on  National  Service. 


Of 


(Some  as  the  residts  of 


these  a high  percentage  owing  to 
results  of  war. 


So,  the  nursery  units  continued  ])rogressively  towards  a very  necessary, 
well  established  social  service  from  that  of  a very  short  emergency  war  arrange- 
ment. 


1949  This  service  was  widened  and  extended  to  assist  a greater  variety 
of  needs  - including  special  cases  were  children  of  parents  in  hospital,  mothers’ 
confinements  and  prolonged  illness  or  disability  of  either  parent.  (2)  I’oor  or 
dangerous  living  accommodation.  (3)  Handicapped  or  backward  children. 


It  was  also  found  that  owing  to  so  manv  '‘slum  dw^ellings”  still  habitated, 
that  for  the  child’s  health  and  progress  he  would  benefit  from  nursery  care. 

These  and  many  other  aspects  of  difficult  backgrounds  to  children  either 
of  a temporary  or  permanent  nature,  found  practical  help  which  did  much 
to  relieve  the  anxiety  of  parents  in  such  positions. 


1950  -A  new  50-place  Day  Nursery  was  opened  this  year— the  Ashtree 
House  Day  Nursery.  An  old-type  house  which  adapted  itself  well  for  the  job, 
and  in  addition  had  a wonderful  garden  for  the  children.  The  fifty  places 
were  lilled  rapidly  as  there  Avas  a long  w aiting  list.  One  of  the  most  interesting 
points  was  that  two  members  of  the  staff  Avere  recruited  as  students,  Avho 
had  attended  the  first  Aiar-time  day  nurseries  as  children  of  4^  years  old. 


This  nursery  is  in  a very  suitable  position  as  it  Avill  serve  employees  of 
many  large  works  from  the  surrounding  districts. 

195T  -A  ncAv  Training  Centre  for  nursery  students  was  acquired,  a great 
improvement  on  the  one  old  classroom  AA'hich  AA-as  used  up  to  this  time.  It 
has  great  possibilities,  the  garden  attached  is  large  and  beautiful — students 
should  gain  inspiration  from  its  Avonderful,  natural  setting. 


1952 — Reported  to  be  a particularly  good  3'^ear  as  there  AA^as  no  evidence 
of  any  serious  infection  amongst  the  children  throughout  the  year,  and  even 
the  common  cold  did  not  seem  to  affect  them  unduly. 


1953 — Taa'o  of  the  nursery  students  AA’ho  obtained  their  diploma  this  year 
deserve  to  go  on  record.  One  aaIio  as  a child  in  1942  attended  the  war-time 
day  nursery  in  Beaufort  Street  is  today  a House-mother  in  WarAvickshire  and 
the  other  student  who  did  3^  years’  unpaid  voluntary  AAork  in  the  nurseries 
during  the  school  holidays  prior  to  her  nursery  training,  is  noAv  a Ward  Sister 
in  one  of  Derbyshire’s  leading  hospitals. 

We  AA^ere  privileged  this  year  to  hold  a stand  in  the  Derby  Coronation 
Exhibition.  A complete  miniature  of  a day  nurser}^  in  action  AA'as  portrayed 
in  model  form,  and  also  many  aspects  of  the  children’s  AA  ork,  paintings,  clay 

and  plasticine  models,  etc.,  AA’as  shovAii,  and  a AA*ide  variety  of  other  arrange- 
ments. ® 


The  public  appeared  to  be  particularly  interested  in  large  scale  photo 
grap  IS  o e children  in  their  play  and  activities.  These  AA’ere  taken  in  thi 
mam,  by  a very  interested  amateur  photographer,  a member  of  the  nursem 
staff,  Avho  to  this  day  continues  this  very  costly  hobby. 

took\^m  of  tlie  Armstrong  Day  Nursery,  whicl 

The  Armrtrono-°r>n^^^^iv^  war-time  prefabricated  emergency  buildings 

a large  expanse  nf  a niodern  one-storeyed  building  overlookinj 

maximum  of  lioht  « nurserA^  building  is  designed  to  alloAv  i 

eacii  (lav  who?e  wes  “f  ’ ‘ '‘<=™™“odating  50-.~60  ohildrei 

Septeinbc^r,  the  officLI  3 ? If"'  O"  Thursday,  90 

Avhoae  name  it  honours  ^ ^ nursery  Avas  conducted  bv  the  mai 

Health  Comm^^tee  Armstrong,  Chairman  of  Derb^ 

number  of  places  per  day  from  IT^tolso  ‘(The"?  ‘J" 

•«vmg  be™  closed  at  the  end  of  host!, ts S 
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1955  In  January  of  this  year,  Dr.  A.  Morrison,  late  Deputy  Medical 
Officer  of  Health,  generously  presented  a silver  cup  to  this  department,  to  be 
presented  annually  to  “The  Nursery  Student  of  the  Year”.  The  winner  of 
the  cup  this  year  remained  on  the  staff  and  has  now  graduated  to  that  of 
Nursery  Matron.  This  coveted  trophy,  we  hope,  will  be  an  added  incentive 
to  the  students  of  the  future. 

It  is  here  that  we  would  like  to  put  on  record  the  invaluable  help  and 
guidance  given  to  us  by  Doctor  Alex.  Morrison  through  the  years  -he  under- 
stood the  human  problems  of  our  children  and  staff  and  in  many  matters 
assisted  us. 

The  Common  Task. 

1956  The  routine  tasks  of  the  nurseries  remain  and  it  will  be  seen  in 
previous  reports  how  the  continuous  attention  to  the  care  and  management 
of  the  children  from  all  aspects  is  the  constant  goal  of  the  nur.ser}'^  staff. 

From  the  early  years  the  children  have  been  under  medical  surveillance, 
w ith  an  initial  examination  on  admission  and  a continuity  of  health  inspections 
at  intervals  throughout  the  child’s  nursery  stay.  Any  defects  are  then  dis- 
covered early  and  treatment  or  help  is  given  to  prevent  any  permanent 
disability. 

Immunisations  and  vaccinations  against  the  killer  diseases  of  children, 
w^ere  instituted  immediately  they  became  a public  health  service  and  have 
been  diligenth'’  carried  out  through  the  j^ears  by  Derby’s  Medical  Officers. 

1957 — The  training  of  nursery  nurses  remains  an  important  part  of  the 
Day  Nurseries  task.  A qualified  nursery  nurse  should  have  technique  in  the 
whole  field  of  child  care  and  development.  Knowledge  is  found  in  practice 
within  the  nursery  groups  of  children  and  so  the  technique  with  the  knowledge 
acquired  in  practice  should  be  good.  Much  assistance  continues  to  be  given 
by  various  personnel,  particularly  in  regards  to  the  Nursery  Nurses  Training 
Scheme,  and  this  is  our  opportunity  to  give  all  w'ho  are  so  helpful  our  grateful 
thanks  in  pursuing  this  help. 

1958  This  year  the  nursery  activities  went  on  as  before  with  renewed 
vigour!  We  were  sorry  to  lose  the  services  of  four  of  our  pioneer  nursery 
matrons  by  this  time,  who  helped  in  giving  much  early  enthusiasm  to  this 
department — they  did  much  to  lay  the  foundations  and  assisted  in  the  estab- 
lishment of  the  nurseries  throughout  the  most  difficult  war  years. 

1959  It  will  be  seen  that  each  year  the  applications  for  day  nursery 
service  continues  to  rise  and  in  December,  1959,  there  w^ere  420  children  on 
the  waiting  list.  The  greater  proportion  of  the  applicants  needed  a central 
day  nurserj^  and  as  will  be  seen  by  this  year’s  report  suggestions  are  still 
being  made  for  more  and  bigger  day  nurseries  for  this  area. 

1960-64  A'ery  little  change  to  report  in  the  continuance  of  the  work 
done  by  the  Derby  day  nurseries.  The  reasons  for  admission  of  these  children 
during  these  years  and  the  work  done  can  be  seen  by  reports  before  these  years. 

1965  The  syllabus  of  the  N.N.E.B.  has  been  re-organised  and  the  training 
of  students  now'  includes  a wider  age  range  of  children  from  0-  7 years. 

This  year  a member  of  the  nursery  staff  was  made  a Fellow  Member  of 
the  Royal  Society  of  Health  (the  governing  body  of  our  training  scheme). 
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A Mother’s  Viewpoint.  , • , 

1966  - -Below  is  one  of  many  letters  received  from  t.me  to  t.me  wh.eh  gtves 


an 


example  of  ?he  practical  help  of  the  day  nursery  for  its  citizens. 


would  like  to  express  my  appreciation  at  the  «a.y  in  which  my 
son  has  been  cared  for  whilst  attending  a Derby  day  nursery  for  five  years. 

“My  husband  had  a long  period  of  ill-health  prior  to  the  birth  of  my  baby 
and  I was  doing  an  important  job  of  work. 

“After  niv  baby  arrived  I had  the  natural  motherly  qualms  of  whether 
1 should  go  through  with  this,  relatives  all  seemed  to  be  against  the  idea 


fespeciallv  the  older  ones)  as  they  thought  it  ^vas  a terrible  thing  to  do  to 
nut  sucha  tinv  baby  into  a day  nursery,  saying  how  he  would  suffer  for  this 
in  later  years  ‘‘lack  of  mother  love’,  ete.,  they  said,  but  the  funny  part  was 
that  they  were  perfectly  willing  to  look  after  him  lor  me.  My  husband  and  1 
decided  against  this,  we  were  determined  to  go  through  with  our  own  independ- 
ence, as  we  failed  to  see  what  difference  there  was  in  him  being  cared  for  hy 
a relative  to  that  of  a good  day  nursery.  We  vere  sure  of  one  thing  that,  we 
could  take  him  to  the  nursery  each  daj^  and  have  no  worries  about  his  care  in 
experienced  hands,  whereas  if  a relative  is  looking  after  him  we  would  have 
the  worry  maybe,  having  to  face— ‘he’s  been  crying  a lot  today’  and  even 
‘I  can’t  possibly  look  after  him  any  longer,  I’m  afraid’. 


“My  bab}^  went  into  the  day  nursery  at  six  weeks  old  and  I w ell  remember 
that  first  day,  wondering  wdiether  he  was  alright,  but  1 had  no  need  to  worry 
at  all,  as  I found  out  as  time  went  on.  He  just  thrived  and  kept  on  growing 
both  mentally  and  physically. 


“The  nursery  Matron  and  Staff  were  ahvays  so  very  helpful  and  under- 
standing, and  I firmly  believe  that  no  harm  can  come  of  this  arrangement  if 
you  are  willing  to  Avork  in  Avith  the  nursery,  discussing  your  baby  Avith  Matron, 
this  is  important.  I for  one  have  not  noticed  any  lack  of  love  Avith  my  child. 
He  Avas  always  eager  to  go  to  the  nursery,  but  alAAaA’S  pleased  to  see  me  at 
“home-time”,  and  I feel  this  is  hoAv  it  should  be. 


“Tlie  years  Acaa^  by  and  he  quickly  progressed,  I found  him  more  forward 
in  many  ways  than  his  friends  aaIao  stayed  at  home  Avith  mother,  I suppose 
this  came  from  mixing  AAith  children  some  a little  older  than  himself,  and 
copying  them.  He  has  never  been  a shy  child  and  alAAa3’s  mixed  Avell,  this 
I contribute  primarily  to  the  nurserv. 


Some  emploj’ers  are  dubious  about  employing  mothers  AA'ith  young 
babies  but  I never  lost  any  time  through  my  child  being  ill  other  than  a fcAV 
childish  ailments,  AA’hich  is  negligible  over  fiA^e  A'ears. 

My  baby  grcAv  into  a sturdy  boy,  all  the  time  making  good  progress 
and  having  his  neccessary  immunisations  at  the  appropriate  times. 

nnr«<  ^ caimot  See  any  difference  at  all  in  having  day 

Av^rl  A;.?n"  ^ after  the  day’s 

^hoidd  ho  ^ ^eek-ends.  1 cannot  see  and  aa  ill  never  knoAv  Avhy  there 

should  be  one  understanding  for  the  rich  and  another  for  the  poorer.  ’ 

aero  nursery  and  has  started  school  at  five  years  of 

c.,0,  a Aery  independent  little  chap.  I firmly  believe  that  the  nursery  prepared 
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him  well  for  this  and  I have  nothing  but  admiration  for  the  good  work  the 
day  nursery  staff,  both  qualified  and  unqualified,  are  doing  for  mothers  who 
for  one  reason  or  another  wish  to  go  out  to  work.” 

(Signed)  A Grateful  Mother. 

Admissions  for  1966  0 — 2 years.  2 -5  years. 


Number  of  approved  places  ...  ...  . . 70  110 

Number  of  children  on  register  at  end  of  year  65  144 

Average  daily  attendance  during  the  year  ...  50  109 

Waiting  List  December,  1966  ...  ...  ...  34  72 


Reasons  for  Admissions. 

These  remain  as  quoted  in  the  1965  Report.  Priority  of  admission  being 
given  always  to  those  who  urgently  require  help. 

Nursery  Fees. 

Nursery  fees  were  first  introduced  in  1941  as  Is.  Od.  per  child  per  day. 
Today,  1966,  the  ma.ximum  fee  is  lOs.  Od.  per  child  per  day  (a  reduced  rate 
of  2s.  Od.  per  day  if  the  mother  is  the  sole  supporter  of  herself  and  child  or 
there  are  any  other  extenuating  financial  circumstances). 

Staffing  of  Nurseries. 

The  total  number  of  staff  employed  at  the  end  of  December,  1966,  was 
64.  The  categories  of  staff  employed  remain  as  in  the  previous  year. 

Training  of  Students. 

Training  continues  to  be  maintained  as  in  previous  years — resulting 
examination  passes  showed  that  a student  continues  to  acquire  a good  level 
of  knowledge  and  understanding  of  nursery  nursing. 

Administration  of  the  Day  Nurseries. 

This  continues  from  central  office  as  in  all  previous  years. 

It  is  here  that  I would  like  to  pay  tribute  to  the  unending  co-operation 
of  the  clerical  staff  involved,  past  and  present,  who  have  given  their  con- 
tinuous support  in  all  matters  relating  to  the  department  and  to  the  human 
way  in  which  they  have  dealt  with  all  members  of  the  public  that  have  ap- 
proached us  for  advice  and  help. 

Thoughts  for  the  Future. 

As  will  be  seen,  “much  water  has  gone  under  the  bridge”  since  the  advent 
of  the  day  nurseries  in  Derby  and  all  through  the  years  we  have  tried  to  main- 
tain (sometimes  against  great  odds)  a good  standard  for  the  town. 

The  criticism  of  so  many,  “for  and  against”  the  service  of  the  day 
nurseries  to  the  community  plied  heavily  through  the  years.  Now  in  1966, 
many  minds  are  full}'  convinced,  through  personal  experience  of  the  valuable 
work  done,  that  although  a very  young  child’s  first  needs  are  his  parents 
and  home  environment  (providing  the  background  is  stable  in  all  matters) 
that  a well  run  day  nursery  is  the  v'ery  best  alternative  in  emergency  or  need. 

Our  job,  then,  is  to  look  to  the  present  and  the  future  and  make  our 
nurseries  even  more  fitting  places  for  the  “small”  citizens  of  Derby. 
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Staff. 


III.— DENTAL  SERVICES 

Report  by  Mr.  F-  Grossman,  Principal  School  Dental  Officer. 


We  have  been  fortunate  in  losing  no  professional  staff  during  year, 
but  the  position  as  regards  obtaining  replacements  continues  to  be  difficult 
In  our  eiKleavour  to  fill  the  vacancies  it  was  decided  to  upgrade  tvvo  Assistant 
nosS  to  Senior  posts,  so  as  to  attract  suitable  applicants.  After  repeated 
fulvertisemcnts  we  still  u ere  unable  to  fill  the  posts.  The  attractmns  of  General 
Rimtal  Service  still  works  to  the  disadvantage  of  recruitment  m Public  Service. 
Since  the  commencement  of  the  National  Health  Service  in  1948  the  number 
of  oeneral  practitioners  in  dental  practice  in  Derby  has  increased  from  twenty- 
nine  to  forty-one  It  is  disappointing  that  no  new  staff  can  be  recruited.  In- 
spection and  dental  health  talks  by  our  staff'  helps  to  keep  the  mothers  and 
children  dentally  conscious  and  reminds  them  of  the  necessity  of  oral  hygiene. 

At  the  end  of  the  year  we  had  the  equivalent  of  two  and  a half  full-time 
officers  out  of  an  establishment  of  five.  In  addition,  a dental  auxiliary  is  em- 
ployed to  carry  out  conservative  work  and  give  talks  on  dental  health  in  the 
schools. 

Treatment. 

The  work  at  the  Dental  Clinic  continued  steadily  throughout  the  year. 
There  w ere  no  changes  in  the  professional  staff  during  1966.  It  is  not  surprising 
to  find  nothing  outstanding  in  the  statistical  tables  relating  to  the  year’s 
activities,  which  are  very  similar  to  the  1965  tables. 

9,928  attendances  at  the  Clinic  were  made  by  4,784  children  for  the 
following  treatment : — 

Fillings  ...  ...  ...  6,680  fillings  w'ere  inserted  in  6,022  teeth. 

Extractions  ...  ...  4,959  temporary  teeth  and  1,405  permanent 

teeth. 

General  anaesthetics  ...  2,827  general  anaesthetics  were  administered. 

Other  operations  ...  72  dentures  w^ere  provided. 

Dental  Health. 

The  dental  auxiliary  gave  talks  to  groups  of  school  children  in  their 
classes  and  dental  health  material  was  distributed  to  the  schools.  The  health 
visitors  have  been  instructed  in  methods  of  dental  health  education  and  gave 
talks  and  showed  film  strips  in  the  Child  Welfare  and  Ante-natal  Clinics. 

More  than  eight  thousand  children  were  given  a free  apple  and  a talk 
on  how'  to  look  after  their  teeth  by  “Pierre  the  Clown”.  The  apples  were  given 
)y  the  growers  of  the  United  Kingdom,  Canada,  Australia,  New'  Zealand 
am  bouth  Africa,  who,  through  the  Fruit  Producers’  Council,  co-operated 
T!  t 1 General  Dental  Council  and  the  British  Dental  Association,  in  this 
c tn  a lea  1 1 campaign.  The  campaign  was  well  received  and  appreciated  by 
o 1 eac  ers  and  pupils.  It  is  difficult  to  estimate  the  result  of  such  a cam- 
wf  sore  if  w'e  had  the  staff  to  follow-  it  up  regularly,  the  results 

mw  la,  he  dental  health  of  the  school  child  w ould  be  much  improved. 

Priority  Classes. 

it  nossffifp^m  ^^i^-Gonal  Health  Service  Act  w^as  amended  in  1961,  making 
treatment  t jT  obtain  all  necessary  dental 

found  that  tho\i*^^^  i from  the  National  Health  Service,  we  have 

File  proportion  of^i  commg  for  inspection  continues  to  fall. 

allocated  to  the  priority  classes,  which  consists  of 


ffs^thalf  mothers  and 

iess  than  for  the  previous  year. 


pre-school  children,  was  slightly 
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INSPECTION  AND  TREATMENT 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority  during  the  year 

ended  3l5<  December,  1966. 


Number  of  Pupils  on  the  Register  of  Maintained  Primary  and  Secondary  Schools, 

including  Nursery  and  Special  Schools,  in  January,  1967  . . . . . . 20,234 


ATTENDANCES  AND  TREATMENT. 

Ages 

Ages 

Ages 

5 to  9 

10  to  14 

15  and  over 

Total 

First  visit 

2,157 

2,196 

431 

4,784 

Subsequent  visits 

1,619 

2,823 

702 

6,144 

Total  visits 

3,776 

5,019 

1,133 

9,928 

Additional  courses  of  treatment  commenced 

154 

219 

69 

442 

Fillings  in  permanent  teeth  . . 

1,290 

4,280 

1,110 

6,680 

Filbngs  in  deciduous  teeth  . . 

886 

68 

___ 

954 

Permanent  teeth  filled 

1,112 

3,855 

1,055 

6,022 

Deciduous  teeth  filled 

888 

54 



942 

Permanent  teeth  extracted  . . 

196 

977 

232 

1,405 

Deciduous  teeth  extracted 

3,828 

1,131 

■ 

4,959 

General  anaesthetics  . . 

1,691 

1,017 

119 

2,827 

Emergencies 

595 

328 

71 

994 

Number  of  Pupils  X-rayed  . . 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled  . . 
Inlays 
Crowns  . . 

Courses  of  treatment  completed 


42 

230 


6 

1 


3,797 


ORTHODONTICS 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year. . 

Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted  . . 
Pupils  referred  to  Hospital  Consultant 


41 

54 

30 

8 

73 

12 


PROSTHETICS  5 to  9 

Pupils  supplied  with  F.U.  or  F.L.  (first  time)  — 

Pupils  supplied  with  other  dentures  (first  time)  2 

Number  of  dentures  supplied  . . . . 2 


10  to  14 

15  and  over 

Total 

1 

— 

1 

28 

5 

35 

54 

16 

72 

ANAESTHETI(3S.  General  Anaesthetics  administered  by  Dental  Officers  . . . . 20 


INSPECTIONS 

(а)  First  inspection  at  school.  Number  of  Pupils 

(б)  First  inspection  at  clinic.  Number  of  Pupils 

Number  of  (a)  -I-  (6)  found  to  require  treatment 
Number  of  (a)  -f  (6)  offered  treatment 
(c)  Pupils  re-inspected  at  school  clinic 

Number  of  (c)  found  to  require  treatment 

SESSIONS 

Sessions  devoted  to  treatment  . . . . 1,369 

Sessions  devoted  to  inspection  . . . . 96 

Sessions  devoted  to  Dental  Health  Education  34 


13,512 

2,161 

9,269 

8,022 

2,066 

1,012 
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dental  services  for  expectant  and  nursing  iwothers 
and  children  under  five  years 


ATTENDANCES  AND  TREATMENT 

Children 

Expectant  and 

0^  {inclusive). 

Nursing  Mothers 

Number  of  Visits  for  treatment  duiing 

year : — 

First  visit 

179 

191 

Subsequent  visits  

53 

367 

Total  visits  

232 

558 

Number  of  additional  courses  of  treatment 
other  than  the  first  course  commenced 

during  year 

8 

18 

Treatment  provided  during  the  year: — 

Number  of  fillings  

64 

125 

Teeth  filled 

63 

118 

Teeth  extracted 

422 

707 

General  anaesthetics  given  ... 

164 

104 

Emergency  visits  by  patients 

112 

105 

Patients  X-rayed 

— 

16 

Patients  treated  by  scaling  and/or  removal 

of  stains  from  the  teeth  (Prophylaxis) 

1 

31 

Teeth  otherwise  conserved 

1 

— 

Teeth  root  filled 

— 

— 

Inlays 

— 

— 

Crowns 

— 



Number  of  courses  of  treatment  completed 

during  the  year. 

77 

98 

PROSTHETICS 

Patients  supplied  with  F.U.  or  F.L.  (first 

time) 

27 

Patients  supplied  with  other  dentures  ... 

21 

Number  of  dentures  supplied 

101 

ANAESTHETICS 

General  anaesthetics  administered  by  Den- 
tal Officers 


INSPECTIONS 

Niimber  of  patients  given  first  inspections 
during  year 

Number  of  patients  who  required  treat- 
ment   

Number  of  patients  above  who  were 
onered  treatment 

SESSIONS 

Number  of  Dental  Officer  sessions  (i  e 
equivalent  complete  half  days) 
devoted  to  Maternity  and  Child 
V\elfare  patients: — 

I' or  Treatment 

Health  Education” 


197 

163 

162 


74 


217 

213 

205 
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IV.— SCHOOLS  AND  SCHOOL  CHILDREN 


Report  by  Dr.  J.  E.  Masterson, 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer. 

GENERAL  REVIEW 

For  the  first  time  for  a very  long  period  there  were  no  professional  staff 
changes  at  all  during  the  year.  This  state  of  affairs  is  obviously  very  pleasing, 
as  nothing  disrupts  personal  services  as  much  as  frequent  staff  changes. 

The  general  health  of  the  vast  majority  of  school  children  continues  to 
be  satisfactory,  as  it  should  be  in  a prosperous  town  with  little  unemployment. 

There  are  unfortunately  a relatively  small  number  of  problem  families 
who  cause  considerable  concern,  and  I suppose  there  always  will  be.  Much 
effort  is  given  to  helping  the  children  of  these  families  by  way  of  free  school 
meals,  help  with  clothing,  recuperative  holidays,  etc.,  and  it  is  hoped  that 
some,  at  least,  of  these  children  will  become  more  useful  citizens  than  their 
parents. 

Towards  the  end  of  the  year  a venture  sponsored  by  the  Spastics  Society 
came  to  fruition  after  many  years  of  effort.  This  is  the  Centre  for  Physically 
Handicapped  Children  in  the  grounds  of  the  Derbyshire  Royal  Infirmary. 
This  is  a fine  purpose-built  building,  provided  and  equipped  by  the  Spastics 
Society  and  staffed  by  the  Derby  No.  1 Hospital  Management  Committ<?e 
and  the  Local  Authority.  This  Centre  is  for  the  assessment  and  treatment 
of  physically  handicapped  young  children.  The  children  attend  daily  and 
come  from  the  Borough  and  the  neighbouring  County  areas,  and  at  the  end 
of  the  year,  nine  Borough  children  had  been  admitted  there— ages  ranging 
from  two  to  ten  years.  The  majority  of  these  children  suffer  from  different 
forms  of  cerebral  palsy,  but  others  suffer  from  such  disorders  as  spina  bifida 
and  muscular  dystrophy.  It  is  the  aim  that  after  assessment  and  treatment 
these  children  will  be  transferred  to  ordinary  or  special  schools,  but  this  can 
be  enlarged  on  in  later  reports  when  the  Centre  has  been  in  operation  for 
a longer  period. 

Apart  from  this  nothing  dramatic,  calling  for  special  comment,  happened 
in  1966. 

Details  of  routine  work  undertaken  during  the  year  is  given  in  the  report-s 
which  follow. 
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the  school  health  service  in  relation  to 

MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
Periodic  Medical  Inspection. 

Number  of  Children  inspected The  total  number  of  children  inspected 
was  6 400  Of  these,  3,405  were  boys  and  2,995  were  girls.  In  addition, 
123  children  were  brought  forward  for  special  examinations  by  head  teachers. 

The  number  of  entrants  to  the  Junior  Departments  tested  for  vision  and 
hearing  was  1,730.  Of  this  number,  99  children  were  found  to  have  defective 
vision,* and  23  had  some  degree  of  defective  hearing. 


FINDINGS  AT  PERIODIC  INSPECTION. 

Physical  Condition. 

The  physical  condition  of  the  6,400  pupils  inspected  in  1966  was  classified 
as  follows  ; — 

Satisfactory  . . 6,396 

Unsatisfactory  4 

Heights  and  Weights. 


BOYS. 


GIRLS. 


Age. 


Year. 


Number 

examined. 


Average 

Height 

(inches). 


Average 

Weight  Number 

(lbs.).  examined. 


Average 

Height 

(inches). 


Average 

Weight 

(lbs.). 


6 years  . . 


Bom  IQ.')? 
Born  1 9.')8 
Born  1959 
Born  1960 
Born  1961 


1912 

1919 

1935 

1946 

1956 

1962 

1963 

1964 

1965 

1966 


10  years  . 

Born  1952 
Born  1 953 
Born  1954 
Born  1 955 
Born  1956 


1947 

1956 

1962 

1963 

1964 

1965 

1966 


440 

40.27 

499 

40.7 

842 

41.8 

466 

42.3 

812 

43.2 

514 

42.9 

481 

42.9 

477 

42.9 

416 

43.1 

427 

43.1 

854 

53.5 

788 

54.2 

400 

53.9 

409 

53.9 

467 

54.1 

410 

54.5 

416 

51.8 

39.42 

462 

39.4 

496 

41.6 

779 

43.0 

439 

43.0 

700 

42.9 

468 

42.7 

418 

42.6 

429 

43.0 

393 

42.7 

399 

68.8 

768 

71.8 

755 

70.9 

419 

70.8 

367 

72.9 

465 

72.2 

404 

72.1 

448 

40.16 

36.66 

40.3 

39.1 

41.7 

40.6 

41.8 

41.3 

43.0 

42.1 

42.2 

41.3 

42.7 

41.8 

42.7 

42.5 

43.2 

42.2 

42.6 

42.0 

63.6 

67.1 

63.9 

71.9 

53.8 

71.5 

53.9 

70.5 

54.0 

71.9 

53.7 

70.2 

.54.4 

73.9 

14 


years  . . 


Born  1948 
Born  1949 
Born  1950 
Born  1951 
Born  1952 


1947 

19.56 

1962 

1963 

1964 

1965 

1966 


425 

751 

510 

405 

290 

313 

263 


62.8 

63.3 

62.6 

63.1 

62.2 
63.0 
62.9 


104.4 
108.1 
109.1 
109.0 

106.7 

109.7 

108.4 


364 

690 

389 

404 

222 

244 

285 


62.0 

62.1 

61.7 

61.8 
61.0 
61.3 
63.9 


106.3 

109.6 

109.1 

112.3 
107.9 

113.7 

110.2 
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Visual  Defects  and  External  Eye  Disease. 

The  percentage  of  children  found  to  have  defective  vision  was  16.9%. 

In  the  three  age  groups,  the  percentages  of  children  who  were  unable 
to  read  6/6,  6 6,  were  : — 

boys  bom  1961  girls  bom  1961  boys  bom  1956  girls  bom  1956  boys  bom  1952  girls  bom  1952 

4.4  4.7  17.3  20.2  26.6  22.8 

In  the  same  age  groups,  the  percentages  of  children  with  more  serious 
defects  (6  12  or  worse  in  either  one  or  both  eyes)  were: — 

boys  bom  1961  girls  bom  1961  boys  bom  1956  girls  bom  1956  boys  bom  1952  girls  bom  1952 

1.6  2 2 4 3 4.4  8.4  6.6 

The  num})er  of  pupils,  noted  as  requiring  treatment  wa.s  585  (9.1%). 

The  number  of  partially  sighted  children  as  judged  by  the  accepted 
criteria  is  5. 

Squint. 

The  number  of  children  bom  in  1961  found  to  have  a squint,  even  of  the 
smallest  degree,  was  21. 


Colour  Vision  Testing,  1966. 


Boys. 

Girls. 

Date  of 

Birth 

No. 

tested 

No. 

with 

correct 

C.V. 

No. 

with 

defect- 

ive 

C.V. 

No.  to 
be 

re-test- 

ed 

% with 
defect- 
ive 
C.V. 

No. 

tested 

No. 

with 

correct 

C.V. 

No. 

with 

defect- 

ive 

C.  V. 

No.  to 
be 

re- test- 
ed 

% vfith 
defect- 
ive 
C.V. 

1960  and  1961 

755 

744 

— 

11 

— 

719 

717 

— 

2 

— 

1951  and  1952 

748 

708 

40 

— 

6.3% 

569 

569 

— 

— 

— 

Totals 

1503 

1452 

40 

11 

2.7% 

1388 

1286 

— 

2 

— 

Parents  of  all  children  with  defective  colour  vision  are  notified  so  that 
further  investigation  may  be  made  if  colour  vision  is  likely  to  play  an  important 
part  in  the  child’s  future  career. 


External  Eye  Disease. 

The  following  defects  were  found  in  the  course  of  periodic  medical 
inspection  : — 

Blepharitis  13  Conjunctivitis  ...  2 

Other  defects  ...  14 

Uncleanliness. 

See  report  on  page  67. 
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Minor  Ailments  and  Diseases  of  the  Skin. 


Tlie  following  skin  diseases 

were 

recorded  at  the  medical  inspections 

Eczema 

59 

Seborrhoea 

1 

Warts  ... 

13 

Psoriasis 

...  8 

Naevus 

11 

Alopecia 

...  3 

Verrucae 

29 

Urticaria 

...  5 

Acne  ... 

36 

Dermatitis 

...  16 

Other  Diseases 

153 

Athlete’s  Foot 

...  4 

Nose  and  Throat  Defects. 

The  number  of  children  referred  for  treatment  for  enlarged  tonsils  and 
adenoids  was  1.2  per  cent,  of  the  number  examined.  The  percentage  placed 
under  observation  was  5.4. 

Ear  Disease  and  Defective  Hearing. 

103  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medical 
inspection.  All  children  suspected  of  suffering  from  any  degree  of  deafness 
in  school  are  medically  examined  and  referred  if  necessary  to  the  Consultant 
E.N.T.  Surgeon  who  conducts  a clinic  weekly  at  Temple  House.  Audiograms 
are  carried  out  by  the  school  nurses. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  177  cases. 


Orthopaedic  and  Postural  Defects. 

The  following  deformities  were  noted  at  the  periodic  medical  inspec- 
tions : — 

Foot  Deformities  ...  103  Postural  Defects  34 

Other  Defects  . 252 


Heart  Disease  and  Rheumatism. 

.7  per  cent,  of  all  children  examined  were  listed  as  having  heart  defects, 
^ew  of  these  were  organic  and  the  vast  majority  required  only  observation. 

iirmg  t e year  the  compilation  of  a school  cardiac  register  was  continued 
and  all  new  entrants  are  being  included.  The  progress  of  these  children  will 

informTt^  ^ period  of  years  much  useful 

mtormation  will  be  obtained. 

fhe  number  of  children  found  to  be  suffering  from  rheumatism  was  2. 
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Vaccination. 


2,178  (34.3  per  cent.)  of  the  6,400  children  medically  inspected  were  recorded 
as  having  been  vaccinated.  The  percentages  in  previous  years  were  as 
follows  : — 


1938 

1945 

1955 

1962 

1963 

1964 

1965 

1966 


...  10.8 
...  8.0 
...  12.8 
...  30.9 
...  32.7 
...  34.3 
...  30.5 
...  34.3 


Tonsillectomy. 

Number  and  percentage  of  children  found  at  Periodic  Inspection  in 
1966  to  have  had  tonsillectomy. 


BOYS. 

Number 

examined. 

Number  found 
to  have  had 
Tonsillectomy. 

Percentage. 

Born  1961 

430 

10 

2.3 

Bom  1956  . . 

, . 

416 

49 

11.8 

Born  1952 

. . 

263 

36 

13.7 

Others 

• • 

2,296 

203 

8.7 

Totals  . . 

3,405 

298 

8.7 

GIRLS. 



Born  1961 

403 

9 

2.2 

Bom  1956  . . 

. • 

450 

54 

12.0 

Born  1952  . . 

285 

54 

18.9 

Others 

1,857 

174 

. 

9.4 

... 

Totals  . . 

2,995 

291 

9.7 

GRAND  TOTALS  .. 

6,400 

589 

9.2 



FOLLOWING  UP. 

The  arrangements  for  the  following  up  of  children  suffering  from  the 
various  defects  continued  as  outlined  in  a previous  report. 
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ARRANGEMENTS  FOR  TREATMENT. 
School  Clinics. 


Monday. 

Tuts 

day. 

1 

Wednesday. 

) 

Thur 

sday 

Fru 

iay. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

am. 

p.m. 

a.m. 

p.m. 

Central  Clinic, 

Temple  House  ... 

s. 

3. 

C.G. 

C.G. 

M.A. 

C.G. 

3. 

8. 

C.G. 

c.o. 

M.A. 

C.G. 

R.G. 

R.G. 

C.G. 

R.G. 

M.A. 

C.G. 

R.G. 

8. 

C.G. 

8. 

8. 

8. 

8. 

C.G. 

8. 

R.G. 

Branch  Clinics. 

Nightingale  Road.. 

M.A. 

M.A. 

Boulton 

M.A. 

M.A. 

Norraanton . . 

M.A. 

M.A. 

Rykneld 

M.A. 

M.A. 

Roe  Farm  . . 

M.A. 

M.A. 

Green  Street 

M.A. 

M.A. 

Mackworth 

M.A. 

1 

M.A.  1 

M.A.  Minor  Ailments  Clinic. 

S.  . , Speech  Clinic. 

C.G.  Child  Guidance  Clinic. 

II. G.  . . Remedial  Gymnast’s  Class. 

Tlie  Dental  Clinic,  Mill  Hill  Road,  is  held  every  day  of  the  week. 


In  addition,  the  following  Regional 
the  Central  Clinic  premises  : — 

Ophthalmic  Clinic 
Orthopaedic  Clinic 
Aural  Clinic 


Hospital  Board  clinics  are  held  in 

Three  sessions  per  week. 

One  session  per  week. 

One  session  per  week. 


Consultation  Clinic,  Mill  Hill  Lane. 

125  attendances  were  made  at  this  clinic  during  the  year 
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Minor  Ailments  Clinics. 

The  total  number  of  children  attending  these  clinics  was  3,005,  and  the 
number  of  attendances  was  9,911.  1,201  examinations  were  made  by 

Medical  Officers. 


The  following  is  a 
minor  ailments  clinics 

record  of  the  number  of  cases 
since  1931  : — 

No.  of  children 

and  attendances 

Year. 

attending. 

Attendances. 

1931 

11,470 

55,460 

1938 

19,224 

63,820 

1945  ... 

16,810 

59,750 

1948 

10,593 

47,959 

1958  ... 

2,886 

20,129 

1962 

3,388 

15,539 

1963 

3,490 

16,645 

1964  ... 

3,269 

13,591 

1965 

2,928 

11,618 

1966 

3,005 

9,911 

Aural  Clinic,  Mill  Hill  Lane. 

The  number  of  children  who  received  operative  treatment  for  tonsils 
and  adenoids  during  1966  was  129. 

Total  number  of  cases  attended  ...  ...  ...  121 

Total  number  of  attendances  ...  ...  ...  165 

Number  of  X-ray  examinations  (at  Hospital)  ...  9 

Included  in  these  figures  are  3 cases  referred  from  Child  Welfare  Centres. 


Orthopaedic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  ...  ...  348 

Total  number  of  attendances  ...  ...  ...  383 


Included  in  these  figures  are  67  cases  referred  from  Cliild  Welfare 
Centres. 

Number  of  X-ray  examinations  (at  Hospital)  ...  9 

Attendances  at  Splint  Maker  ...  ...  ...  165 


Remedial  Gymnast: 

Total  number  of  attendances  (at  Centred  Clinic)...  488 

At  A.she  Hall  Spect.\l  School  ; — 

Number  of  children  treated  ...  ...  47 

Number  of  treatments  given  ..  ...  ...  5,178 

Number  of  visits  to  School  . ...  ...  19.5 
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Ophthalmic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended 
Total  number  of  attendances 


Orthoptic  Clinic. 

I am  indebted  to  the  Orthoptist  in  charge  of  the  Department,  for  the 
following  report  :■ — 

Number  of  cases  dealt  with  during  1966  27 


Classification. 

Under  observation,  on  preliminary  treatment,  or 
actual  treatment 


Discharged 

Total  number  of  attendances 


14 

13 
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SPEECH  THERAPY  CLINIC 


Report  by  Miss  A.  M.  Fleming,  Senior  Speech  Therapist. 


1966  has  seen  no  staff  changes  at  this  Clinic,  and  good  progress  in  most 
aspects  of  our  work.  More  children  have  been  seen  in  tlian  1965,  and  attendance 
has  improved  20  per  cent.,  as  more  clinics  were  held.  An  increase  in  the  number 
of  treatments  has  meant  a further  decrease  in  the  number  of  school  visits, 
but  there  is  a marked  increase  in  the  number  discharged  from  treatment  as 
having  normal  speech,  which  would  seem  to  justify  the  extra  treatment  sessions. 


Co-operation  from  school,  home  and  child  is  vital  to  a successful  treatment, 
and  on  the  whole  such  co-operation  is  received.  However,  it  is  interesting 
to  note  that  enthusiasm  tends  to  wane  as  soon  as  the  child  begins  to  show 
some  progress,  and  initial  anxiety  is  relieved. 


Tliere  is  nov.'  little  delaj'^  betAveen  a child’s  referral,  the  first  appointment 
01  assessment,  and  tlie  commencement  of  treatment,  if  indicated.  Rather 

this  year  than  recen%— betaveen  1957 
am  . 3 our  annual  figures  showed  a steady  decrease  in  the  number  of  children 
.^en  AM  h stammers,  but  this  number  has  sloAvly  increased  since  1963.  At  the 
a mna  onference  of  the  College  of  Speeeh  Therapists,  held  in  GlasgoAv  in 
linpri’  ^ approaches  to  the  treatment  of  stammering  were  out- 

emonstrating  the  need  to  adjust  one’s  treatment  to  suit  the 
c case,  no  one  treatment  being  a panacea. 
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No.  of  cases  seen  during  1966  ...  ...  ...  ...  210 

(Of  these  cases,  2 were  treated  at  Derbyshire  Royal 
Infirmary,  and  7 are  on  the  waiting  list,  but 
have  been  interviewed). 


Classification  of  cases  seen  during  1966 

Stammer 

Dyslalia 

Cleft  Palate 

Dysphonia 

Dysphasia 

Dysarthria 

Retarded  Speech  Development 
Others  ... 


38" 

37 

13 

1 

3 

1 

112 


210 


No.  of  cases  carried  over  from  1965 


127 


No.  of  new  cases  admitted  during  1966 
No.  of  cases  carried  over  into  1967 


74 

128 


No.  discharged  during  1966:  (This  includes  9 cases  discharged 
before  treatment  commenced) : 


Speech  normal 
Much  improved 
At  parents’  request  .. 
Failed  to  attend 
Left  district 
Left  school 
Deceased 

At  consultant’s  request 


36"! 

13 

4 
20 

5 
2 
1 
1 
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No.  referred  during  1966  ...  ...  ...  ...  83 

No.  on  waiting  list  at  31st  December,  1966  ...  ...  11 

No.  of  School  visits  ...  ...  ...  ...  ...  9 

No.  of  Home  visits  ...  ...  ...  ...  ...  2 

No.  of  Clinics  held  ...  ...  ...  ...  ...  495 

Actual  number  of  attendances  ..  . . ...  1,923 

Possible  number  of  attendances  ...  ...  2,484 


Cases  Treated  at  Derbyshire  Royal  Infirmary  during  1966. 

No.  of  cases  seen  during  1966  ...  ...  ...  2 

No.  of  cases  carried  over  to  1967  ...  ...  ...  2 
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CHILD  GUIDANCE  CLINIC 


Report  by  Dr.  T.  A.  Ratcliffe,  Psychiatrist. 

As  the  Regional  Hospital  Board  have  now  appointed  an  additional  new 
Consultant  Chifd  Psychiatrist  who  will  be  taking  over  from  me  at  the  Derby 
Child  Guidance  Clinic  later  in  1967,  this  Avill  be  the  last  Annual  Report  which 
I will  be  providing  for  this  Clinic.  T felt,  therefore,  that  this  might  be  a useful 
opportunity  to  review  briefly  the  work  of  this  Child  Guidance  Service  as  I 
have  seen  it  (and,  indeed,  helped  it  to)  develop  since  I first  acted  as  its  Con- 
sultant Child  Psychiatrist  in  1948. 

My  original  appointment  here  was  intended  to  be  on  a “temporary” 
basis.  Because  of  this,  and  the  fact  that  1 Avas  coming  over  to  Derby  once 
a week  from  my  main  base  in  Nottingham,  and  then  only  for  two  sessions  a 
week,  there  were  obvious  limitations  on  the  development  of  a full  service. 
In  such  circumstances  it  was  impossible  to  build  up  those  close  personal  contacts 
(which  are  an  essential  part  of  a full  Child  Guidance  Service)  with  all  the  many 
other  agencies  and  people  concerned  with  the  welfare  of  children  in 
this  area.  Thanks  to  the  high  quality  of  the  three  Educational  Psychologists 
and  the  tvo  Psychiatric  Social  Workers  who  in  turn  have  v orked  vith  me  at 
this  Clinic,  Ave  have  achieved  a great  deal  in  this  direction.  Even  so,  Ave  had  to 
contend  for  a long  time  AAith  a good  deal  of  understandable  suspicion  and 
uncertainty  about  what  Ave  were  trying  to  do.  The  fact  that  Ave  (and  our 
work)  are  noAv  largely  accepted,  and  often  even  approved  of  and  sought  for, 
is  the  best  proof  that  we  have  not  only  provided,  but  haA^e  been  seen  to  proAude, 
a realistic,  worthAA'hile  and  valuable  specialist  service  for  the  child  (and  his 
family)  AA'ith  problems. 


M ith  only  tAvo  consultant  child  psychiatric  sessions  per  AA  eck  aA'ailable, 
there  Avere  obvious  and  considerable  limitations  to  the  type  of  service  AA'hich 
T could  proAude  here;  and  I gaA^e  considerable  thought  to  the  priorities  involved. 


It  AA^as  clearl}^  impossible  to  proA’ide  (saA^e  in  A^ery  exceptional  cases) 
long-term  frequent  and  intensiA^e  psychothera])y  for  children  AA  ith  deep-seated 
psychological  disturbances;  but  fortunately  such  cases  form  A'ery  much  the 
minority  of  our  referrals.  HoA\eA''er,  Ave  haA'e  been  able  to  supply  a v’ery  full 
( lagnostic  sei’A'ice;  and  an  adequate  degree  of  more  superficial  therapA’  and 
supportive  help  for  children  and  parents.  In  addition,  of  cour.se,  Ave  haA'e 
)C(  n ^>c  to  pioAode  a Amry  adequtate  remedial  teaching  serA'ice  and  some 
consultative  help  to  social  work  agencies  in  the  area. 


total  number  of  cases  referred  to  us  has  not  greatly  A^aried 

rati  P,  referred  to  us  has' become 

eroAvn  ^ ^ Rnderstanding  of  the  Clinic’s  proper  role  has 


Has  moAMdecf  aif  1 therefore,  can  feel  that  their  Child  Guidance  Clinic 

I am  grateful  to  mv  * ccAntmue  to  provide,  a AvortliAvhile  serAuce. 

Middleton  for  tho  Mastenson  and  Mr. 

Avhich  the  Clinic  c throughout  the  past  years,  a 

tiie  Uinic  could  not  have  provided  this  service.  ‘ 


and  AA  ithout 


" ith  'the 

by  Child  Guidance  Seiwic'e. 


giA’e  up  my  oavii  long  connection 
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Statistical  Tables. 

Note  1. — ^The  figures  in  these  Tables  refer  only  to  the  actual  work  done 
in  the  Child  Guidance  Clinic  during  1966.  Since  there  is  always  a considerable 
carry-over  of  case  material  under  treatment  and  survey  from  one  year  to  the 
next,  it  is  inevitable  that  the  totals  given  in  the  various  Tables  cannot  tally 
with  each  other. 


Note  2. — The  corresponding  figures  for  1964 
brackets. 

and  1965 

are 

B(iven  in 

TABLE  I.  Interviews  carried  out  by  Psychiatrist. 

1966 

1965 

1964 

New  cases 

..  89 

(85) 

(97) 

Parents 

..  115 

(103) 

(128) 

Treatment  interview's 

..  58 

(41) 

(51) 

Survey  interviews  ...  ...  ...  ...  ...  51 

Others  (Children’s  Officer,  foster-parents,  Probation 

(59) 

(76) 

Officer,  etc.) 

..  24 

(42) 

(24) 

Home  visits 

9 

(4) 

(10) 

TABLE  11.  Interviews  by  Educational  Psychologist. 

1966 

1965 

1964 

Clinic  interviews  for  intelligence  and  other  tests. 

..  183 

(238) 

(51) 

Test  interviews  in  schools  ... 

..  149 

(60) 

(68) 

School  visits  ... 

..  128 

(111) 

(46) 

Home  visits 

..  3 

(6) 

(19) 

Play  or  tutor  sessions 

..  8 

(28) 

(43) 

Parents 

Others  (Children’s  Department,  Probation  Officer, 
School  Welfare,  Health  Visitors,  Medical 

..  9 

(13) 

(54) 

Practitioners,  N.S.P.C.C.,  etc.) 

..  2 

(110) 

(41) 

TABLE  III.  Interviews  by  Psychiatric  Social  Worker. 

1966 

1965 

1964 

Interviews  in  Clinic  ... 

. 314 

(302) 

(255) 

Home  visits 

— 

(8) 

(29) 

School  visits  ... 

— 

— 

(1) 

Others  ... 

. 11 

(15) 

(25) 

TABLE  IV.  Sessions  worked  by  Remedial  T eacher . 

Miss  Hardy 

1966 

1965 

1964 

Group  sessions  in  schools 

. 298 

(296) 

(304) 

Individual  teaching  sessions  in  the  Clinic  ... 

Mrs.  Smith 

. 311 

(336) 

(337) 

Group  sessions  in  schools  ... 

. 384 

— 

— 
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TABLE  V.  Recommendations  Made. 

New  cases  referred  to  the  Child  Guidance  Clinic 

during  1966  •••  •••  •• 

New  cases  remaining  31st  December  where  lull 
diagnostic  interviews  are  still  incomplete  ... 
Recommended  for — 

Intensive  treatment 

Survey  

Relationship  therapy  or  play  group 

Remedial  teaching 
Diagnosis  and  initial  advice  only  ... 

Diagnosis  and  report  only 

Other  disposals 

Cases  closed,  including  those  referred  for  initial 
advice  and  report  only... 

TABLE  VI.  Sources  of  Referral. 

School  Medical  Service 
Schools 
Parents 

Juvenile  Court  and  Probation  Officer 
Speech  Therapist 
Children’s  Officer 
St.  Christopher’s 
General  Practitioners... 

Hospital 
School  Welfare 
Health  Visitors 

N.S.P.C.C 

County  C.G.C.  ... 

TABLE  VII.  Distribution  of  Schools. 

Pre-school 
Nursery 
Infants’ 

Junior  ... 

Secondary  Modern  

Giainmar  and  Secondarv  Technical 
Not  at  school ' 

Special  Schools  : Educationally  Subnormal 

Physically  Handicapped  and 

r,  . Delicate  Children  ... 

1 rivate 

TABLE  VIII.  Redsom-  for  Referral. 


1966 

150 

9 

18 

64 

2 

4 

18 

24 

11 

102 

1966 


1965 

(114) 

(3) 

(12) 

(62) 

(2) 

(4) 
(3) 

(19) 

(9) 

(109) 

1965 


1964 

(120) 

(7) 

(17) 

(61) 

(11) 

(5) 

(10) 

(25) 

(8) 

(141) 

1964 


convenience 
and  overlapping  cMegories). 
Educational  ])roblems 
Behaviour  problems  ... 
EmotioTual  (Nervous)  problems 
uther  reasons  ... 


...  25 

127) 

(40) 

...  43 

(35) 

(26) 

...  11 

(7) 

(7) 

...  8 

(5) 

(2) 

6 

(-) 

(2) 

. . 11 

(11) 

(4) 

— 

(-) 

(2) 

. . 17 

(9) 

(21) 

...  9 

(7) 

(6) 

...  3 

(5) 

(4) 

...  9 

(7) 

(6) 

2 

(1) 

(— ) 

6 

(-) 

(-) 

1966 

1965 

1964 

...  18 

(10) 

(10) 

...  7 

(1) 

(2) 

...  28 

(18) 

(21) 

...  43 

(38) 

(46) 

...  18 

(35) 

(22) 

7 

(1) 

(11) 

...  6 

(2) 

(2) 

7 

(5) 

(3) 

1 

(1) 

(3) 

1 

%re 

iry 

(1) 

(— ) 

' 1966 

1 965 

1964 

...  15 

(16) 

(21) 

...  69 

(49) 

(57) 

...  36 

(22) 

(32) 

...  13 

(7) 

(10) 
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TABLE  IX.  State  of  Cases  on  Closure. 


(a) 

Completed  :• — 

1966 

1965 

1964 

Much  improved 

...  12 

(13) 

(27) 

Improved 

...  27 

(33) 

(28) 

No  change  ... 

...  2 

(3) 

(11) 

{f>) 

Diagnosis  and  initial  advice  only 

...  13 

(14) 

(28) 

(c) 

Diagnosis  and  report  only 

...  23 

(19) 

(35) 

id) 

Cases  closed  for  other  reasons 

...  21 

(27) 

(12) 

{These  include  children  who  have  left  school  or 
the  area  before  treatment  was  completed,  or  rases 
closed  hecjiuse  of  laak  of  co-operation). 


PROVISION  OF  MEALS. 

The  number  of  children  on  the  Free  Meal  List  is  1,047. 


CO-OPERATION  OF  PARENTS. 


The  number  of  parents  who  attended  with  their  children  for  periodic 
medical  inspection,  together  with  the  figures  available  for  previous  years, 
was  as  follows  : — 


1914 

Number. 

1,096 

Total 

Percentage. 

14.2 

Percentage  in 
Infant  Oroug>. 

1924 

1,464 

24.8 

— 

1934 

4,077 

48.6 

83.0 

1945 

2,122 

55.0 

80.1 

1954 

4,697 

57.6 

88.2 

1962 

3,738 

50.1 

85.5 

1963 

3,283 

47.9 

84.6 

1964 

3,427 

51.1 

80.9 

1965 

2,829 

47.3 

83.8 

1966 

3,087 

48.2 

83.2 

Borough  Children  attending 

Blind. 

Lickey  Grange  School,  Birmingham  R.  I. 

Special  Schools. 

No.  of 
Pupils. 

for  the  Blind,  Wor- 

cestershire 


Partially  Sighted. 

Exhall  Grange  School,  Warwickshire  ...  ...  ...  ...  4 

West  of  England  School,  Exeter.  Devon 

Deaf  and  Partial  Hearing. 

Royal  School  for  the  Deaf,  Derby 


27 
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Physically  Handicapped. 

Thieves  Wood  Residential  School  for  Severely  Physically 

Handicapped,  Nr.  Mansfield,  Nottinghamshire  ...  ...  2 

Irton  Hall  School,  Holmrook,  Cumberland  1 

Talbot  House  School,  Glossop,  Derbyshire  ...  ...  ...  1 

Hinwick  Hall  School,  Wellingborough,  Bedfordshire 1 

Florence  Treloar  School,  Holybourne,  Alton,  Hampshire  ...  1 

Delicate. 

Ashe  Hall  School,  Etwall,  Nr.  Derby  38 

E.S.N. 

Temple  House  School,  Derby  ...  ...  ...  ...  ...  88 

St.  Giles’ School,  Derby  ...  ...  ...  ...  ...  ...  91 

High  Close  School,  Wokingham,  Berkshire  ...  ...  ...  1 

Brookside  School,  Breadsall,  Derbyshire  ...  ...  ...  3 

John  Duncan  School,  Buxton,  Derbyshire  ...  ...  ...  1 


HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  APPROVED  UNDER  SECTION 
9(5)  OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING  IN  BOARDING  HOMES. 
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HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  APPROVED  UNDER  SECTION  9(5) 

OF  THE  EDUCATION  ACT,  1844,  OR  BOARDING  IN  BOARDING  HOMES 
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Total, 

(Cola. 

(1)  to 

(10)). 

(11) 

CO 

- 

140 

ic 

133 

1 

1 

^ S’ 

1 

1 

1 

1 

1 

I 

1 

1 

(6) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

E.S.N. 

(8) 

1 

1 

94 

06 

94 

90 

1 

1 

1 

s 

CO 

- 

- 

1 

1 

1 

Del. 

(6) 

1 

1 

20 

GO 

05 

1 

1 

1 

53  S 

tt,’ 

1 

1 

IC 

CO 

1 

(>4 

^ d,  2 

a.  5: 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Deaf 

(3) 

1 

J 

CO 

1C 

1C 

1 

1 

1 

P.S. 

(2) 

1 

1 

1C 

1 

o 

1 

1 

1 

1 

Blind 

(1) 

1 

1 

1 

(N 

1 

1 

1 

1 

During  the  Calendar  Year  ended  Slat  December,  1966: — 

Boys 

] r\/:\ 

IClUUt^U  111 

. . Girls 

Boys 

Girls 

m 

O 

PQ 

^ *< 
'S  '! 

^ s 

u { 
ce  *• 
O 1 
M < 

fttiuii  lit  optjijiai  — - • — - 

3AL  of  sections  Girls 

r (i)  in  hospitals 

(ii)  in  other  groups  {e.g. 
units  for  spastics,  con- 
j valescent  homes,  etc.) 

(iii)  at  home  . . 

(ii)  were  boarded  in  homes  and  not  already  ir 
above 

u»  

Total  “D”  

Number  of  children  from  the  authority’s  area 
ing  places  or  who  are  receiving  special  educj 
schools  or  who  are  boarded  in  homes — Toi 
C(i)  (a)  and  (b)  and  D 

On  19th  January,  1967: — 

How  many  handicapped  pupils  (irrespect- 
ive of  the  area  to  which  they  belong)  were 

E.  being  educated  under  arrangements  made 

by  the  authority  in  accordance  with  Sect-  - 
ion  56  of  the  Education  Act,  1944 

64 


educationally  subnormal 

New  decisions  recorded  under  Section  57  of  the  Education 

Inteiwi^wi  cttried  out  under  the  provisions  of  Section  57a  of 
the  Education  Act,  1944  •••  •••  •••  "•  ••• 

Decisions  cancelled  under  Section  57a  (2)  of  the  Education 
Act,  1944  ...  
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E.S.N.  Day  Special  Schools. 

()0  children  were  seen  and  assessed  during  1966,  and  32  were  ascertained 
as  E.S.N.  and  admitted  to  one  or  other  of  the  E.S.N.  Schools. 

The  majority  of  these  children  w^ere  from  junior  schools  and,  although 
the  l.Q.  was  not  the  only  factor  taken  into  consideration,  nearly  all  w^ere,  in 
fact,  in  the  l.Q.  range  50-  75. 

The  following  is  a report  by  Mr.  W.  J.  Lake,  Headmaster  of  Temple  House 
School : — 

During  the  year,  twenty-one  children  w'ere  admitted  and  twenty-three 
were  discharged.  Of  the  latter,  four  girls  w ere  transferred  to  St.  Giles’  School, 
one  boy,  found  to  be  ineducable,  was  transferred  to  the  Junior  Training  Centre, 
one  boy  was  able  to  return  to  a normal  school,  and  sixteen  boys  left  to  employ- 
ment. 


It  has  become  increasingly  difficult  to  place  our  leavers  in  employment — 
and  the  immediate  outlook  is  verj^  discouraging.  The  less-able  are,  of  course, 
the  first  to  feel  the  effects  of  economic  recession.  One  of  our  main  aims  here 
is  to  give  our  boys  self-confidence  and  a measure  of  self-respect.  This  is  at 
best  very  fragile  and  is  quickly  shattered  w'hen  employment  is  not  forthcoming. 
This  apparent  rejection  by  society  all  too  often  leads  to  anti-social  behaviour 
or  to  general  deterioration. 

VVe  have  been  short  staffed  now  for  over  a year — those  teachers  anxious 
to  take  up  this  specialised  work  being  retained  in  their  ow  n schools  within  the 
Borough.  Consequently  our  intake  has  been  restricted  and  we  are  now  operating 
with  five  classes  instead  of  the  usual  six. 

The  long  anticipated  move  to  other,  safer  premises  has  again  not  mater- 
ialised this  year.  Onr  present  building  which  has  been  deteriorating  rapidly 
over  the  past  few^  years  is  now  in  a dangerous  state,  in  spite  of  continued 
propping-np  o])erations  and  constant  surveillance.  It  is  to  be  hoped  that 
work  will  soon  be  commenced  on  the  eon  version  of  the  old  Southgate  Girls’ 
cioo  anr  that  we  will  be  able  to  move  there  within  the  next  twelve  months. 

during  the  year  included  inter-school  cross-country  races, 

pet  I ions  to  the  Peak  District,  factorv  visits  and  the  usual  Christmas  plays 
and  concerts.  • 


The  following  is  a report  by  Miss  K.  vS,  days,  Headmistress  of  St.  Giles’ 


School : — 


bv  thn  oim  year  there  were  seventy^^-six  names  on  roll  and 

ffv  th,  end  of  December  this  number  had  risen  to  eighty-six. 
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From  the  beginning  of  January  and  during  the  year,  twenty-three  girls 
and  four  boys  liave  been  admitted,  including  two  from  the  County.  Ten  left 
school.  One  was  transferred  to  a normal  school  and  one  sixteen  year  old  was 
sent  to  Aston  Hall.  All  other  leavers  obtained  emplojunent. 

Dental  Inspections  were  held  in  March  and  Medical  Inspections  in 
November. 

Early  in  the  year  there  were  several  absences  due  to  gastric  and  respiratory 
infections,  but  on  the  whole  loss  of  attendance  due  to  illness  has  been  slight. 
One  seven  year  old  girl  has  a severe  epileptic  seizure  in  May  and  had  to  be 
taken  to  hospital 

Senior  pupils  visited  various  factories,  etc.,  and  school  visits  were  also 
made  to  Broomfield  Hall,  the  Gas  Showrooms  and  the  cinema.  Swimming 
continues  to  be  enjoyed  and  pupils  gained  Bronze,  Silver  and  Gold  medals 
for  Personal  Survival  Tests.  One  pupil  won  a cup  in  an  Inter-School  Gala. 
The  main  school  outing  was  to  Dudley  Zoo,  and  the  usual  Sports  Day,  Christ- 
mas Concert  and  Party  took  place. 


ASHE  HALL  SCHOOL  FOR  DELICATE  PUPILS 

Report  by  Mr.  D.  W.  Hart,  Headmaster. 


In  April,  1966,  the  day  children  were  withdrawn  from  Ashe  Hall  School 
and  the  School  became  fully  residential,  having  accommodation  for  fifty-seven 
children,  subsequently  this  number  has  been  increased  to  sixty-five. 

An  analysis  of  the  children’s  disabilities  shows: — 

Diabetes,  2 ; Heart  and  Circulatory  Defects,  3 ; Epileptic,  1 ; Haemo- 
philia, 1;  General  Debility,  15;  Asthmatic,  27;  Bronchitis,  11;  Bronchiectasis, 
3. 


Despite  their  varying  disabilities,  the  children  are  encouraged  to  enter 
fully  into  the  corporate  life  of  the  School.  Besides  normal  school  work,  regular 
visits  are  paid  to  the  Swimming  Baths,  where  the  children  have  gained  a number 
of  proficiency  and  speed  certificates,  the  senior  children  have  made  expeditions 
to  Kinder  and  Dovedale  to  study  the  area. 

Home  and  away  matches  between  the  School’s  football,  netball,  rounders 
and  cricket  teams,  and  teams  from  Grammar,  Preparatory,  Comprehensive, 
Secondary  Modern  and  Primary  Schools  are  becoming  a regular  feature. 

A number  of  children  were  successfully  examined  for  their  Cycling  Pro- 
ficiency Certificate  in  July,  1966. 

The  typing  and  commercial  group  also  gained  a number  of  certificates 
in  the  Pitman’s  Examinations. 

During  their  leisure  hours  the  children  are  helped  to  follow  their  own 
interests  and  hobbies  as  is  shown  by  the  attendance  at  the  various  clubs  held 
each  night.  Such  clubs  consist  of  Scouts,  Brownies,  Cubs,  Country-Dancing, 
Puppetry  and  Drama,  Skating,  Tape-recording,  Pop  Record  Club,  Young 
Farmers,  Cycling  and  Percussion  and  Recorders  Group. 
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During  the  latter  end  of  the  Summer  Term  the  School  held  its  annual 
r.,.,len  Partv  The  children  made  articles  in  needlework,  art  and  craft  and 
woXork  utiieh  were  sold  on  the  stalls.  They  also  organised  and  presented 
displays  of  country  and  sword  dancing.  They  also  made  and  wore  costumes 
for  a fancy  dress  parade. 


Just  before  Christams,  a pantomime  and  Musical  Evening  was  presented 
to  friends  and  parents  of  the  School,  and  also  to  the  children  of  the  local  village 
school,  who  reciprocated  by  entertaining  the  Ashe  Hall  children  at  their 
Nativity  Play  and  Carol  Service. 


rull-timc  Ccuro^s  cf  Education  for  Blind,  Dec!,  Lrcf-  ctivo  and 

Epil^'ptic  Students. 

There  are  no  centres  for  Higher  Education  or  Vocational  Training  in 
Derby.  Suitable  cases  requiring  such  training  are  sent  to  recognised  insti- 
tutions elsewhere. 


TEACHING  IN  HOSPITALS. 

The  following  report  has  been  received  from  Miss  M.  Turner,  who  is  in 
the  service  of  the  Local  Education  Authority  and  who  undertakes  the  teaching 
of  children  of  school  age  in  the  local  hospitals  :■ — 

During  the  year  1966,  sixty  children  from  Derb}^  Borough  have  received 
tuition  in  Derby  hospitals.  Of  these,  fifty-two  have  been  patients  in  the 
Children’s  Hospital  and  three  in  the  Dervent  Hospital.  The  remaining  five 
are  attending  the  recently  opened  Centre  for  Physically  Handicapped  Children 
at  the  Derbyshire  Royal  Infirmary. 

In  the  Children’s  Hospital,  as  far  as  circumstances  permit,  the  normal 
school  curriculum  is  being  followed.  On  account  of  various  treatments  and 
tests,  work  must  he  mainly  individual,  although,  wherever  possible,  group 
work  is  arranged,  and  television  lessons  used. 

. Physically  Handicapped  Centre  at  the  Derbyshire  Royal  Infirmary, 

cii  ren  are  assessed  and  receive  treatment  such  as  physiotherapy,  and  it 

IS  m enc  e that  after  a period  there  tliev  will  he  able  to  attend  normal  schools 
or  special  schools. 


Childrev's 

Hospital. 

Derwent 

Hospital. 

Number  of  Children 

Average  period  of  tuition 

Average  age 

•Age  range 

Period  range 

-yl 

1 — 7 weeks 

9 yrs.  9 nith.s. 

9 -14  years 

1 — in  weeks 

3 

3 weeks 

9 years 

5 — 14  years 

2 — .A  weeks 

NURSERY  SCHOOLS. 

The  two  Nursery  Schools  (Central  and  Allenton)  continue  to  function 
successfully  on  the  lines  indicated  in  previous  reports.  The  children  are 
visited  regularly  by  the  School  Nurse  and  at  frequent  intervals  by  the  Medical 
Officer.  Every  child  is  medically  examined  at  least  once  per  year  and  treat- 
ment inaugurated  for  any  defects. 

The  number  of  children  examined  was: — 


School. 

Boys. 

Girhs. 

Total. 

Central 

42 

39 

81 

Allenton 

16 

19 

35 

Totals  . 

. 58 

58 

116 

EMPLOYMENT  OF  SCHOOL  CHILDREN. 

During  the  year,  300  children  were  examined  as  to  their  fitness  to 
undertake  employment.  All  were  certified  fit. 

THE  WORK  OF  THE  SCHOOL  NURSES. 

Five  nurses  are  engaged  entirely  on  the  work  of  the  School  Health 


Service. 

Home  visits 

78 

School  visits 

88 

Visits  to 

Nursery  Schools. 

Number  of  visits  paid 

...  325 

Clinics. 

Minor  Ailments  and  Specialist  Clinics 

...  1,274 

Audiometer  tests  ... 

55 

VERMINOUS  HEADS. 

Routine  Inspections  of  all  children  for  the  ascertainment  of  uncleanliness 
are  carried  out  in  schools  twice  a year  by  the  Authority’s  Cleansing  Attendants. 
In  addition,  frequent  visits  to  schools  for  re-inspection  of  children  listed  as 
infested  at  previous  inspections  are  made.  All  children  who  are  found  to  be 
infested  with  lice  or  who  appear  to  be  seriously  infested  with  nits,  and  those 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansing. 
The  parents  of  those  children  who  require  cleansing  are  immediately  serv^ 
with  a notice  requiring  them  to  present  the  children  at  the  cleansing  centre. 
Children  found  at  subsequent  inspections  to  be  re-infested  are  again  required 
to  attend  for  cleansing,  and  the  parents  are  warned  that,  in  the  event  of  a 
recurrence,  court  proceedings  will  be  instituted.  Proceedings  w^ere  taken  in 
8 such  cases  in  1966.  Parents  of  those  children  who  are  slightly  infested 
receive  a notice  notifying  them  of  the  condition  of  the  child’s  head  and 
instructions  with  regard  to  cleansing.  These  children  are  then  kept  under 
periodic  review  until  found  to  bo  clean. 

Number  of  individual  children  cleansed  ...  ...  213 

Number  of  sessions  devoted  to  School  Inspections  342 
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CHILDREN’S  COMIVlITTEE  WORK. 

Special  examinations  of  children  committed  to  the  care  of  the  Local 
Authority  are  carried  out  by  the  medical  staff  of  the  School  Health  Service, 
and  routine  visits  to  the  various  Children’s  Homes  are  made  monthly,  and 
to  the  Remand  Home  once  a week. 

The  following  examinations  were  carried  out  during  the  year  : — 

Initial  and  routine  examinations  of  Boarded-out  children  ...  64 

Children  for  adoption  11 

Examinations  carried  out  at  Children’s  Homes...  ...  ...  84 

Children  for  Approved  Schools  or  Remand  Homes  (including 

examinations  carried  out  at  Remand  Homes)  ...  ...  245 

Other  examinations  ...  ...  ...  . ...  ...  ...  42 


MISCELLANEOUS  WORK. 

Medical  examinations  were  also  made  as  follows  : — 

Teachers  ...  ...  ...  ...  ...  ...  ...  27 

Before  proceeding  to  Skegness  Seaside  Home  ...  435 

Before  taking  part  in  School  Journeys,  Athletics,  etc.  187 

Before  proceeding  to  School  Camps  105 

Intending  Teachers  ...  ...  gg 

Outward  Bound  Courses  q 


MASS  RADIOGRAPHY  OF  SCHOOL  CHILDREN. 


Report  by  Dr. 
Radiography  Unit, 
1966 


W.  Guthrie,  Director  of  Nottingham  Area  No.  2 Mass 
on  the  Mass  Radiography  Survey  of  school  children  in 


“I  give  below  the  figures  for 
school  leavers  at  Derby.” 


survey  carried  out  by  this  Unit  on  the 


Number  X-rayed 

Number  A vailable 

Percentage  X-rayed 

X-rayed  first  time 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

No. 

% 

481 

514 

995 

979 

853 

1,832 

49% 

60% 

54% 

923 

92% 

REFERRALS  TO  SPECIALIST  CLINICS 
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appendix  a 

Number  of  pupils  on  registers  of  maintained  primary,  secondary, 
special  and  nursery  schools  in  January,  1967  


20,234 


PART  I.— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 


Physical 

OF  Pupils 

Condition 

Inspected 

No.  of  Pupils  found  not  to 

warrant  a mediccl  exam- 
ination. 

Pupils  found  to  require 

Age  Groups 
Inspected 
(by  year  of 
birth). 

No  of 
Pupils 
who  have 
received 
a full 
medical 
e.mmin- 
alion. 

Satis- 

factory 

U nsatis- 
factory 

diseases 

u 

and  in 
ith  vermin 

festation 

)■ 

No. 

No. 

For 

defective 

vision 

(ex- 

cluding 

squint). 

For  any 
other 
condition 
rec ' rdcd 
at 

Part  11. 

Total 

indi- 

vidual 

pupils. 

(1) 

C) 

(3) 

(4) 

(5) 

(6) 

tq\ 

(8) 

1962  and  later  . 

287 

287 





__ 

14 

14 

1961 

833 

831 

2 

— 

2 

57 

59 

1960 

1,087 

1,087 

— 

— 

15 

63 

74 

1959 

141 

141 

— 

— 

3 

9 

12 

1958 

59 

59 

— 



6 

8 

14 

1957 

65 

64 

1 



4 

12 

16 

1956 

866 

865 

1 



73 

49 

115 

1955 

822 

822 

— 



85 

40 

120 

1964 

282 

282 

— 



34 

13 

4() 

1953 

168 

168 



___ 

18 

7 

24 

1952 

548 

548 





59 

32 

88 

1951  and  earlier.  . 

1,242 

1,242 

— 

— 

207 

37 

236 

Total 

6,400 

6,396 

4 

— 

506 

341 

818 

Col.  (4)  total  as  a percentage  of  Col.  (2) 


99.94% 

.09% 


TABLE  B.^OTHER  INSPECTIONS. 

Number  of  Special  Inspections  877 

Number  of  Re-inspections  . . .5,189 


I OTAI, 


6,069 


(a) 

ib) 

(0 

id) 


TABLE  C.— INFESTATION  WITH  VERMIN, 

pemonr’''"'" 

Nm,‘be?rf%"i vi"'’!''"''",'  f"""-!  io  be  infested 

«sed  (Sectbn  .,4  T2).'’Ka';i„nS!  " "" 

of^«bom  deansm,!  orders  were 


49,545 

555 

213 

213 
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PART  II.— DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL 
MEDICAL  INSPECTIONS  DURING  THE  YEAR. 


Defect 

PERIODIC  INSPECTIONS. 

Special 

Code 

Defect  or  Disease. 

Inspections. 

No. 

Entrants 

Leavers 

Others 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(«) 

(7) 

(8) 

4 

Skin 

'r 

10 

10 

65 

85 

1,497 

o 

49 

19 

185 

253 

333 

5 

Eyes — 

• 

a.  Vision 

T 

2 

59 

445 

506 

888 

0 

82 

33 

369 

484 

951 

h.  Squint 

T 

14 

3 

62 

79 

177 

0 

7 

2 

28 

37 

108 

c.  Other 

T 

1 

— 

13 

14 

188 

0 

o 

1 

12 

15 

55 

6 

Ears — 

a.  Hearing 

T 

1 

4 

11 

16 

25 

0 

38 

4 

119 

161 

192 

b.  Otitis  Media 

T 

1 

2 

10 

13 

68 

0 

2(i 

2 

62 

90 

98 

r.  Other 

T 



1 

1 

2 

22 

0 

3 

— 

14 

17 

32 

7 

Nose  and  Throat 

T 

19 

3 

54 

76 

117 

0 

93 

12 

240 

345 

672 

8 

Speech . . 

T 

7 

1 

43 

51 

104 

0 

63 

4 

156 

223 

424 

9 

Lymphatic  Glands  . . 

T 

— 

— 

1 

1 

13 

0 

67 

4 

156 

227 

382 

10 

Heart  . . 

T 

— 



2 

2 

1 

0 

8 

2 

33 

43 

67 

11 

Lungs  . . 

T 

_ 

1 

7 

8 

20 

0 

30 

3 

97 

130 

239 

12 

Developmental — 

a.  Hernia 

T 

1 

— 

1 

2 

3 

0 

8 

1 

13 

22 

16 

h.  Other 

T 



_ 

2 

2 

3 

0 

6 

3 

33 

42 

71 

1.3 

Orthopaedic — 

n.  Posture 

T 

1 

1 

6 

8 

4 

0 

1 

5 

20 

26 

24 

h.  Feet  . . 

T 

2 

5 

19 

26 

54 

0 

16 

3 

57 

76 

148 

f.  Other 

T 

.=) 

3 

26 

34 

123 

O 

45 

6 

167 

218 

406 
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Defect 

PERIODIC  INSPECTIONS. 

Special 

Defect  or  Disease. 

Inspections. 

Others. 

Total. 

No. 

(1) 

Entrants. 

Leavers 

(2) 

(3) 

(4) 

(5) 

(b) 

(V) 

(8) 

14 

Nervous  System — 
a.  Epilepsy 

T 

1 

1 

6 

8 

16 

0 

1 

— 

10 

11 

11 

h.  Other 

T 

— 

2 

3 

5 

a 

0 

1 

1 

11 

13 

30 

15 

Psychological — 

T 

9 

a.  Development 

2 

— 

7 

7 

0 

14 

18 

147 

179 

103 

h.  Stability 

T 

1 

— 

— 

1 

10 

0 

4 

6 

22 

32 

54 

16 

Abdomen 

T 





1 

1 

6 

0 

4 

1 

20 

25 

34 

17 

Other  . . 

T 

1 

4 

23 

28 

1.517 

30 

10 

192 

232 

589 

“T”  Requires  Treatment. 


“0”  Requires  Observation 
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PART  III.- TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  c^lses  known 

to  have  been  dealt  with. 

External  and  other,  excluding  errors  of  refraction  and 

squint  . . 

196 

Errors  of  refraction  (including  squint)  . . 

889 

Total 

1,085 

Number  of  pupils  for  whom  spectacles  were  prescribed 

778 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 


Received  operative  treatment — 

(а)  for  diseases  of  the  ear 

(б)  for  adenoids  and  chronic  tonsillitis 
(r)  for  other  nose  and  throat  conditions 

Number  of  cases  known 
to  have  been  dealt  with. 

129 

Received  other  forms  of  treatment 

114 

Total 

243 

Total  number  of  pupils  still  on  the  Register  of  schools  at 
Slst  December,  1966,  known  to  have  been  provided 
with  hearing  aids: — 

(a)  in  1966 

(b)  in  previous  years 

6 

30 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  cases  known 

to  have  been  treated. 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

151 

(6)  Pupils  treated  at  school  for  postural  defects 

1 

Total 

152 
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TABLE  U.— DISEASES  OF  THE  SKIN 
(excluding  uncleajiliness,  for  which  see  Table  C of  Part  I). 


■ 

Number  of  cases  known 
to  have  been  treated. 

ItiiiKWorm — (fit)  Scalp 

(b)  Body  

13 

Scabies 

15 

Impetigo 

31 

Other  skin  diseases 

1,40! 

Total  . . 

1,460 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 

Number  of  cases  known 
to  have  been  treated. 

Pupils  treated  at  Child  Guidance  Clinics 

241 

TABLE  F.— SPEECH  THERAPY. 

Number  of  cases  known 
to  have  been  treated. 

Pupils  treated  by  speech  therapists 

149 

TABLE  G.— OTHER  TREATMENT 

GIVEN. 

Number  of  cases  known 
to  have  been  treated. 

(o)  Pupils  with  minor  ailments 

1,459 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  hervice  arrangements.  . 

249 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  (6)  and  (c)  above 

1,239 

Total  (a)— (d) 

2,947 
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V— PREVALENCE  OF,  AND  CONTROL  OVER. 
INFECTIOUS  AND  OTHER  DISEASES. 


Vaccination  against  Smallpox  during  1966. 


Age.  at  Date  of  Vaccination 

Uni 
1 y( 

ier 

xir. 

1 

yea 

w. 

2- 

yea 

A 

rs. 

5- 

yea 

14 

rs. 

15  y 
or  oi 

mrs 

ver. 

To 

tal. 

Primary  Vaccinations. 

Number  Vaccinated 

Dept 

O.Ps 

Dept 

O.Pa 

Dept 

O.Ps 

Dept 

O.Ps 

Dept 

O.Ps 

Dept 

O.Ps 

52 

77 

726 

147 

143 

85 

30 

61 

40 

14 

991 

384 

CASKS  SPECIAU.Y  REPORTED 

(a)  Generalised  Vaccinia 

1 

1 

— 

(b)  Post- vaccinal 

Encephalo-Myelitis 

(c)  Death  from  complications 
other  than  (a)  and  (b). 

Re-vaccinations. 

Number  Vaccinated 

— 

— 

— 

— 

1 

2 

15 

40 

29 

10 

45 

52 

a 

H 

0 

H 

b3 

> 

1 

CO 

CO 

H 

CO 

◄ 

o 

(a)  Generalised  Vaccinia 

(b)  Post-vaccinal 

Encephalo-Myelitis 

(c)  Death  from  complications 
other  than  (a)  and  (b).  , 

The  number  of  children  under  five  years  vaccinated  against  smallpox 
during  the  year  was  1,230  as  compared  with  1,084  in  1965. 


Diphtheria,  Whooping  Cough  and  Tetanus  Prophylaxis. 

Triple,  Combined  or  Single  Antigens  were  again  used  throughout  the  year. 

Immunisation  by  the  Department. 

Number  of  sessions  held  ...  ...  ...  ...  236 

Average  attendance  ...  ...  ...  ...  ...  36 
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ninhtheria --1,286  children  under  four  years  of  age  and  321  children 
between  four  and  sixteen  years  of  age  were  completely  immunised  against 
dththeria  In  addition,  a further  3,244  were  given  reinforcing  injections. 


Whooping  Cough.-l,267  children  under  four  years  and  21  children 
between  four  and  sixteen  years  of  age  were  completely  immunised  against 
whooping  cough.  In  addition.  007  received  reinforcing  injections. 


Tetanus.— 1,286  children  under  four  years  and  383  children  between  four 
and  sixteen  years  of  age  were  completely  immunised  against  tetanus,  and 
3,242  children  were  given  reinforcing  injections. 


Immunisation  by  Private  Practitioners. 

634  children  under  four  and  45  children  between  four  and  sixteen  were 
completely  immunised  against  diphtheria,  and  509  children  received  reinforcing 
injections. 

634  children  under  four  and  41  children  between  four  and  sixteen  were 
completely  immunised  against  whooping  cough.  379  children  received  re- 
inforcing injections. 

637  children  under  four  and  87  children  between  four  and  sixteen  were 
completely  immunised  against  tetanus.  516  children  received  reinforcing 
injections. 


Diphtheria  Immunisation  Table. 


YEA] 

R OF  I 

3IRTH 

Others 

under 

age 

16 

1966 

1965 

1964 

1963 

1959/62 

Total 

Number  of  children  who 
completed  a full  course  of 
primary  immunisation  in 
196(5 

651 

1,050 

149 

70 

2(54 

102 

2,286 

Number  of  children  who 
received  a secondary  (re- 
inforcing) injection  in  1966 

1 

375 

(536 

20(5 

1,255 

1,280 

3,753 

Total  number  of  immunisa- 
tions given 

652 

1,425 

785 

276 

1,519 

1,382 

(5,039 
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B.C.G.  Vaccination  against  Tuberculosis. 

During  1966,  visits  were  paid  to  all  the  Secondary  and  Grammar  schools  in 
Derby  in  connection  with  the  B.C.G.  vaccination  programme.  The  figures  are 
as  follows: — 


No.  given  Tuberculin  Tuberculin  Vaccinated  udth 
HeaJ  Test.  Positive.  Negative.  B.C.O. 


School  Children  1,385  61  1,240  1,239 

“Contact”  Scheme  173  8 165  165 

(Plus  12  babies 
vaccinated  in 
maternity  hos- 
pitals). 


Vaccination  against  Poliomyelitis. 


ORAL 

(a)  Vaccinations  carribd  out  by  Department,  vacoin: 

Children  born  in  years  1959 — 1966  completely  vaccinated  . . 1,802 

Others  Under  16  years  completely  vaccinated  . . , . . . 150 

Persons  Over  16  years  completely  vaccinated  ..  ..  ..  110 

Reinforcing  doses  given  to  persons  over  12  years  . . . . . . 318 

Reinforcing  doses  given  to  children  aged  between  5 and  12  years  . , 1,139 


3,519 


SALK 

(b)  Vaccinations  carried  out  by  Private  Practitioners.  vaccine. 


Children  bom  in  years  1959 — 1966  completely  vaccinated  . . 5 613 

Others  Under  16  years  completely  vaccinated  . . . . . . 1 5 

Persons  Over  16  years  completely  vaccinated  ..  ..  ..  — 13 

Reinforcing  doses  given  to  persons  over  12  years  . . . . . . 3 18 

Reinforcing  doses  given  to  children  aged  between  5 and  12  years  . . — 124 


9 773 


During  the  year,  2,699  persons  were  completely  vaccinated,  compared 
with  2,1 13  in  the  previous  year;  339  persons  over  12  years  received  a reinforcing 
dose,  compared  with  15  in  1965.  1,263  children  between  the  ages  of  five  and 

twelve  years  received  a reinforcing  dose,  compared  with  1,811  in  1965. 
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oases  of  Infectious  Disease  Notified  during  1966 


Notifiablb  Disbase. 


At 

all 

ages 


At  Ages — Years. 


Scarlet  Fever 
Whooping  Cough 
Measles 

Acute  Poliomyelitis — 
Paralytic 
Non-paralytic  . . 
Diphtheria  (including 
Membraneous  Croup) 
Smallpox  . . 
Meningococcal  Infection 
Acute  Encephalitis — 
Infective 
Post-infectious 
Dysentery . . 

Ophthalmia  Neonatorum 
Puerperal  Pyrexia 
Acute  Pneumonia 
Para-typhoid  Fever 
Tjrphoid  Fever  . . 

Food  Poisoning  . . 
Erysipelas . . 

Malaria 
Respiratory  Tuberculosis 
Non-Respiratory 
Tuberculosis 


! 

1-  2- 

3- 

4- 

5- 

10 

15 

25 

45 

65 

a 

& 

o 

c 

*-1 

C 

P 

9 

14 

24  |44 

64 

+ 

d 

S.2 

eS  -tJ 

I— I 

2 o 


totals 


58 

612 


1 

68 


6 

31 


8 

98 


4 

97 


4 

9 

82 


10 


19 

1 

4 

4 

2 


56 

16 


5 

6 
95 


15 

20 

186 


876 


10 


14 


1 

8 


1 

4! 


12 

4 


16 

6 


38  120|112  1041117  238 


28  29|  40 


21 


12 

3 


25 


3 


15  10 


4 

3 


1 

1 

4 


67 

1 

83 


m Hospitall 
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COMMUNICABLE  DISEASES. 

Scarlet  Fever. 

35  cases  were  notified.  This  is  a decrease  on  the  figure  in  1965,  when 
102  cases  were  notified. 

Whooping  Cough. 

58  cases  were  notified.  This  shows  an  increase  of  26  on  last  year’s 
total  of  32  cases. 

Diphtheria. 

No  cases  were  notified. 

Measles. 

612  cases  were  notified.  This  is  a decrease  of  919  on  the  figures  for 
1965,  when  1,531  cases  were  notified. 

Acute  Pneumonia. 

19  cases  were  notified,  the  same  number  as  in  1965.  10  of  these  cases 

were  adults  over  the  age  of  45. 

Meningococcal  Meningitis. 

No  cases  were  notified. 

Ophthalmia  Neonatorum. 

No  cases  were  notified. 

Typhoid  Fever. 

5 cases  were  notified,  including  one  Paratyphoid  “B”,  compared  with  none 
in  1965. 

Erysipelas. 

2 cases  were  notified,  the  same  number  as  in  1965. 

Acute  Infective  Encephalitis. 

One  case  was  notified,  compared  with  none  in  1965. 

Acute  Poliomyelitis. 

No  cases  were  notified. 

Puerperal  Pyrexia. 

No  cases  were  reported,  compared  with  two  in  1965. 

Food  Poisoning. 

4 cases  occurred,  compared  with  6 in  1965. 

Malaria. 

No  cases  were  notified. 

Dysentery. 

68  cases  were  notified,  compared  with  129  in  1965. 


The  total  number  of  notifiable  diseases  reported  in  the  Borough  during 
1966  was  876,  which  shows  a decrease  of  1,025  on  the  figures  for  1965.  This 
difference  is  largely  accounted  for  by  the  fluctuation  in  the  numbers  of  measles 
notifications. 
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Cancer. 

Th«  recorded  deaths  from  various  types  of  malignant  disease  shows 
slighr^^erse  ^ number  as  compared  with  1966,  from  314  to  308. 


a 


The  Table  shows  the  deaths  by  age  distribution  . 


Age 

Under 

26 

years. 

26—34 

years. 

36—44 

years. 

46—64 

years. 

66—64 

years. 

66- 

yea 

-74 

rs. 

75  y 
ar 

upw 

ears 

id 

ards. 

All  Ages. 

Site. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

¥. 

Total. 

Stomach  . . 

- 

1 

- 

5 

1 

4 

2 

14 

4 

9 

8 

33 

15 

48 

Lungs  & Bronchus 

- 

- 

- 

- 

- 

- 

8 

1 

20 

2 

30 

2 

4 

1 

62 

•* 

68 

Breast 

- 

- 

- 

- 

- 

- 

- 

4 

- 

8 

- 

4 

- 

7 

- 

23 

23 

Uterus 

- 

- 

- 

- 

- 

2 

- 

3 

- 

3 

- 

- 

- 

4 

- 

12 

12 

Leukaemia  and 
Aleukaemia  . . 

- 

- 

I 

- 

■ 

- 

- 

- 

- 

- 

1 

- 

- 

1 

2 

1 

3 

All  Others 

3 

1 

1 

- 

2 

2 

5 

7 

15 

15 

23 

25 

29 

24 

78 

74 

152 

Totals 

3 

1 

3 

- 

2 

4 

18 

16 

39 

30 

68 

35 

45 

175 

131 

306 

DERWENT  HOSPITAL. 

Detailed  Analysis  of  Admissions  and  Discharges  during  1966  (Borough  only) 


Remaining 

31/12/65. 

Admitted. 

Discharged. 

Died. 

Remaining 

31/12/66. 

— 

3 

1 

3 

1 

— 

4 

4 

— 



— 

1 

1 

— 



— 

1 

1 



— 

1 

1 





— 

3 

3 

— 



— 

4 

4 

— 

— 

1 

— 

1 

— 



— 

1 

1 



___ 

— 

3 

3 





— 

1 

1 





— 

3 

3 



-- 

1 

1 

1 

1 

— 

— 

— 

16 

16 

— 

— 

2 

43 

45 

— 

— 

Disease 


Mumps  . . 

Chicken  Pox  . . 
Whooping  Cough 
Gastro-Enteritis 
Dysentery 
Pneumonia 
Measles  . . 

Glandular  Fever 
Salmonella  Infection 
Meningitis 
Typhoid 
Typhoid  Carrier 
Infective  Hepatitis 
Scabies 

Paratyphoid  “B” 
Various 


lOTAL  ALL  DISEASES 


HI 


Venereal  Diseases. 

RETURN  relating  to  Borough  residents  who  were  treated  at  the  Treatment  Centre 
at  Derbyshire  Royal  infirmary,  Derby,  during  the  year  ended,  1966. 


Namt  of  Local 

Health  Authority 

1 

'SU.MBER  OF  NeV 

i Cases  in  Yea 

R 

Totals 

Syphilis 

Gonorrhoea 

Other  Conditions 

Derby  County  Borough  . . 

boO 

S 

Kib 
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General  Comments. 

The  year  passed  uneventfully,  and  the  Borough  was  again  fortunate  in 
avoiding  any  epidemic  of  the  more  serious  infectious  diseases.  In  general 
the  immunisation  state  of  the  child  population  against  diphtheria,  whooping 
cough,  tetanus  and  poliomyelitis  is  satisfactory,  and  compares  favourably 
with  the  average  of  the  National  figures  for  immunisation  against  these  in- 
fections. The  personal  persuasion  of  the  Health  Visitor  in  the  home  and  at 
the  Welfare  Clinics,  and  the  routine  immunisation  sessions  held  throughout 
the  year  in  all  schools,  have  been  the  chief  means  of  educating  parents  of 
their  responsibility  in  this  respect. 

Immunisation  sessions  are  held  at  all  the  Welfare  Clinics  monthly,  or 
more  frequently,  according  to  the  numbers  attending;  the  administration  of 
poliomyelitis  vaccine  at  the  same  time  as  the  Triple  Antigen  has  halved  the 
number  of  visits,  and  is  much  more  acceptable  to  the  mothers.  Appointments 
are  made  for  attendance  at  these  sessions  to  avoid  undue  waiting  and  to  assist 
the  smooth  running  of  the  session. 

Dysentery— bacillary. 

An  outbreak  of  shigella  sonnei  dysentery  occurred  among  the  children 
at  one  of  the  Corporation’s  Day  Nurseries  at  the  beginning  of  September. 
Investigations  following  upon  reports  of  illness  among  the  children  revealed 
a total  of  26  cases  with  positive  stools  among  the  children  and  some  members 
of  their  families  during  the  week  ended  lOth  September,  Ibbb.  Two  sections 
of  the  nursery  were  closed,  and  all  positive  cases  were  excluded,  until  three 
consecutive  negative  specimens  of  stools  had  been  obtained.  Specimens  were 
also  taken  from  all  other  children  in  the  nursery  and  from  all  members  of  the 
staff.  Due  to  the  prompt  action  taken  to  isolate  all  positive  ca.ses,  the  outbreak 
was  quickly  brought  under  control.  Only  eight  more  cases  occurred  u])  to 
the  end  of  the  month,  mostly  among  family  contacts  of  children  already  ill. 

There  was  a second  and  smaller  outbreak  in  the  same  nur.sery  towards 
the  end  of  November,  1606.  This  was  limited  to  seven  children.  A similar 
course  of  action  was  followed  as  in  the  first  outbreak.  At  the  same  time  as 
the  dysentery  outbreaks  in  the  nursery,  a small  number  of  sporadic  cases  of 
sonnei  dysenterj"  occurred  in  the  Borough.  These  were  confined  to  individual 
families  and  were  unrelated  to  the  cases  in  the  nursery.  All  cases  wen^  fortu- 
nately mild  and  quickly  recovered  after  appropriate*  courses  of  tn*atment. 


The  control  and  suppression  of  this  particular  disease  often  involves  an 
amount  of  work  out  of  all  pro])ortion  to  the  number  of  cases  involved.  The 
two  outbreaks  at  the  day  nursery,  though  small  and  quickly  controlled,  each 
involved  the  collection,  examination  and  documentation  of  some  hundreds 
of  specimens,  and  detailed  follow-up  of  all  known  contacts.  The  small  family 
outbreaks  involved  frequent  and  repeated  visits  by  a Health  Visitor  oyer 
a period  of  several  weeks.  Some  of  these  cases  were  still  under  investigation 
at  the  end  of  the  year. 

Typhoid  Fever. 

Three  cases  of  typhoid  fever  and  one  carrier  of  typhoid  v ere  recorded 
during  1966.  All  three  of  the  typhoid  cases  occurred  among  immigrants  rec- 
ently arrived  in  this  country  from  India.  Two  were  members  of  the  same 
family.  A case  of  Paratyphoid  “B”  occurred  in  a school-boy  who  had  ac- 
companied a school  party  on  a Continental  tour.  All  these  patients  were 
isolated  in  the  Derwent  Hospital,  as  were  three  other  members  of  one  family 
suspected  to  be  carriers,  until  they  were  proved  free  of  the  disease.  The  close 
contacts  of  all  cases,  and  members  of  the  school  party  were  all  investigated. 
No  further  cases  were  discovered  as  a result  of  these  investigations. 

Smallpox. 

No  cases  occurred  in  the  Borough  during  1966,  although  a limited  out- 
break in  the  West  Midlands  brought  about  an  increase  in  the  numbers  of 
people  applying  for  vaccination.  The  majority  of  these  were  holiday-makers 
to  the  Continent  who  were  required  to  have  valid  International  Certificates 
of  vaccination  against  smallpox  before  departure  from  the  United  Kingdom. 
Several  thousands  of  these  vaccinations  were  done,  mainly  by  general  prac- 
titioners, but  on  successful  completion  of  the  vaccination  each  certificate  had 
to  be  authenticated  and  counter-signed  by  the  Medical  Officer  of  Health  in 
accordance  with  International  Sanitary  Regulations.  This  documentation 
entailed  a considerable  amount  of  extra’  work  on  the  part  of  the  Health  Office 
^aff.  As  more  and  more  people  are  travelling  abroad,  this  aspect  of  the  Health 
epartment  s work  in  connection  with  immunisation  and  vaccination  generally 
will  no  doubt  continue  unabated  in  the  future. 


VI.— TUBERCULOSIS. 


Report  by  Dr.  H.  L.  Matthews,  Consultant  General  Physician. 

Incidence. 

56  new  cases  of  respiratory  tuberculosis  were  notified  in  Derby  during 
1966,  six  fewer  than  in  the  previous  year.  Included  in  this  total  were  17  Indian 
and  Pakistani  immigrants,  five  referrals  to  the  Chest  Clinic  from  the  Nottingham 
Mobile  Mass  Radiography  Unit,  and  three  contacts  of  known  cases  of  tuber- 
culosis, who  were  discovered  by  routine  examination  at  the  Chest  Clinic. 

The  number  of  new  cases  of  non-respiratory  tuberculosis  notified  in  1966 
was  16,  which  was  the  same  as  the  1965  total. 


Mortality. 

The  number  of  deaths  from  respiratory  tuberculosis  was  five,  all  over 
55  years  of  age.  There  were,  as  in  1965,  two  deaths  from  non-respiratory 
tuberculosis. 


Prevention. 

The  first  visit  to  homes  of  newly  notified  cases  of  tuberculosis  is  made 
by  a health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification 
and  the  patient  is  advised  re  precautions  which  must  be  taken  to  avert  the 
spread  of  infection.  The  health  visitor  also  arranges  for  contacts  to  attend 
a special  contacts  session  of  the  Chest  Clinic,  and  she  urges  the  acceptance 
of  B.C.G.  vaccination  for  younger  members  of  the  infected  household  and 
others  in  close  contact.  An  explanatory  leaflet  regarding  B.C.G.  vaccination 
is  also  left  at  the  house.  Subsequent  routine  visiting  of  the  family  is  made 
by  the  same  health  visitor  to  ensure  that  tnedical  advice  is  being  followed 
and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination  by 
appointment,  and  the  following  is  a .summary  of  such  work  done  during  the 
pa.st  six  years:- 
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YEAR. 

No.  of 

New  Cases  of 
Tuberculosis 
notified. 

No.  of 

New 

Contacts 

examined. 

Total  Contact 
Attendances. 

No.  of 
Contacts 
found  to  be 
tuberculous. 

1961 

63 

449 

1,201 

3 

1962 

63 

404 

1,033 

1 

1963 

70 

408 

987 

4 

1964 

66 

460 

1,014 

6 

1965 

78 

487 

1,073 

2 

1966 

72 

616 

1,028 

3 

B.C.G.  Vaccination. 

Contacts  vaccinated  at  Derby  Chest  Clinic  during  1966  under 

Local  Health  Authority’s  approved  Scheme  165 

New-born  infants  vaccinat^  in  maternity  hospitals  ...  ...  12 

Total  177 


(Note. — Of  the  616  new  contacts  examined  during  1966,  169  were 
children.) 

It  is  the  practice  in  Derby  to  arrange  regular  re-examination  for  all 
home  contacts  of  infective  cases  of  tuberculosis  and  this  is  continued  for 
varying  periods,  according  to  circumstances,  after  the  last  exposure  to 
infection.  In  certain  cases.  Chest  Clinic  supervision  has  been  prolonged  for 
one  to  two  years  after  contact  has  ceased.  The  same  rule  is  observed  in 
households  where  death  from  tuberculosis  has  occurred  without  prior  noti- 
fication of  the  disease. 

Rehabilitation. 

Suitable  employment  and  conditions  for  tuberculous  patients  returning 
to  work  are  very  carefully  selected,  and,  in  this  connection,  the  chest  service 
is  indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in 
Derby  for  the  interest  they  have  shown  and  the  assistance  they  have  given. 
All  patients  who  have  recently  returned  to  work  are,  of  course,  kept  under 
close  supervision  at  the  Chest  Clinic. 

Care  and  After-Care. 

"^e  excellent  co-ordination  which  has  been  established  in  Derby  between 
the  ^est  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fuUy 
mam  ained  during  1966,  and  co-operation  between  those  concerned  with  the 
^re  an  after-care  of  tuberculous  patients  has  been  notably  successful. 

e ai  8 o assistance  given  to  patients  under  this  head  appear  in  the  Social 
Service  section  of  this  Report. 

Health  Visiting. 

tuber's  heaUrvieltore  P**'™**’ 
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Register  of  Notifications. 


KKSPiaATOBY. 

NON-KKSPIBATOKY. 

s 

1 

Females. 

1 

Total. 

■8»ivpr 

1 

Females. 

T otal. 

total 

CASES. 

N’uraber  of  cascB  of  Tuberculosis  remain- 
ing at  31/12/66  on  the  Register  of 
Notification-s  kept  by  the  Medical 
Officer  of  Health 

260 

158 

- - 

418 

98 

— 

112 

210 

628 

Number  of  cases  removed  from  the 
Register  during  the  year  by  reason 
of  — 

1.  Withdrawal  of  notification  ... 

2 

1 

3 

3 

2.  Recovery  from  the  disea-se  ... 

110 

82 

192 

2 

4 

6 

198 

3.  Death  (all  causes) 

20 

3 

23 

1 

1 

2 

25 

4.  Otherwi.se 

15 

9 

24 

1 

i 

25 

Tuberculosis  Notifications  and  Deaths,  1966. 

Age  and  Sex  Incidence. 


Age  Periods. 

New  Cases.* 

Deaths. 

Respiratory. 

No  n-respiratory . 

Respiratory. 

N 0 n're»pir€Uory . 

_ 

M. 

F. 

M. 

F. 

H. 

V. 

r. 

Under  1 year  ... 

- 

- 

- 

- 

_ 

- 

1 year 

1 

2 

- 

- 

- 

- 

2 — 4 years  .. 

1 

- 

_ 

- 

- 

- 

- 

- 

5—9  

2 

- 

- 

- 

- 

- 

- 

10—14  

1 

- 

1 

- 

- 

- 

- 

- 

15—19  

3 

1 

1 

- 

- 

- 

- 

20-24  

4 

2 

1 

- 

25-34  

4 

3 

3 

1 

1 

- 

35-44  

7 

2 

1 

> 

- 

45 — .54  „ 

5 

2 

- 

- 

- 

- 

- 

- 

55—64 

5 

- 

1 

2 

1 

1 

1 

- 

65—74  

5 

2 

- 

2 

2 

- 

- 

75  and  over 

2 

- 

- 

- 

1 

- 

- 

- 

Totals 

40 

16 

9 

7 

4 

1 

2 

- 

• Nfw  Cases. — Cases  transferreA  to  Derby  during  196fi  from  other  areas  are  not  included. 
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New  Cases  and  Deaths.  Comparative  Table  for  Years  1959  1966 


RE3P1H.ATORY  TUBERCULOSIS. 

NON-RESriRATOU 

Y TUBERCULOSIS. 

YEAR. 

*New  Cases. 

Deaths. 

*New  Cases. 

Deaths 

1 !).">!) 

61 

10 

7 

— 

1960 

67 

15 

7 

1 

1961 

58 

11 

5 

— 

1962 

57 

11 

6 

— 

1963 

56 

4 

14 

— 

1964 

56 

6 

10 

— 

1965 

62 

8 

16 

2 

1966 

56 

5 

16 

2 

* Tranxfrrs  from,  other  areas  (excluding  Reg.  Gent.  Transferable  Deaths)  nut  included. 


Public  Health  (Tuberculosis)  Regulations,  1952. 

Part  T . 

Summaxy  of  notifications  of  tuberculosis  during  the  period  from  the 
Ist  January,  1966,  to  the  31st  December,  1966,  in  the  County  Borough  of 
Derby. 

FORMAL  NOTIFICATIONS. 


Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis. 


Age 

Groups. 

Bespit 

ratory. 

Meninges 

or  C.N.S. 

0th 

ers. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Under  1 

— 

— 

— 

— 

— 

— 

1— 

1 

2 

— 

— 

— 

— 

2—4 

1 

— 

— 

— 

— 

— 

5—9 

2 

— 

— 

— 

— 

— 

10—14 

1 

— 

— 

— 

1 

— 

15—19 

3 

1 

— 

— 

1 

— 

20—24 

4 

4 

— 

— 

2 

1 

25—34 

4 

3 

— 

— 

3 

1 

35—44 

7 

2 

— 

— 

1 

1 

45—54 

5 

2 

— 

— 

— 

— 

55—64 

5 

- 

— 

— 

1 

2 

05—74 

5 

2 

— 

— 

— 

2 

75  and  over 

2 

- 

— 

— 

— 

— 

Total  (all  agea) 

40 

16 

— 

— 

9 

7 
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MASS  RADIOGRAPHY  IN  DERBY 

4th  4 Illy  to  5th  August,  IhHfi 

1 am  indebted  to  Dr.  Outline,  the  Medical  Director  of  Nottingham  Area 
No.  2 Mass  Radiography  Unit,  for  sending  the  follow  ing  report : — 

On  this  occasion  6,930  examinees  were  x-raj^ed  by  the  unit  as  compared 
with  6,411  in  1965.  The  response  from  school  leavers  was  only  54%  but  this 
is  only  slightly  less  than  last  year  when  it  was  58%.  There  were  more  referrals 
from  General  Practitioners  this  year,  i.e.  55  as  compared  with  36  last  year. 
It  is  interesting  to  note  that  24%  of  the  general  public  were  x-rayed  for  the 
first  time  by  a Ma.ss  X-ray  Unit. 

Twelve  cases  of  suspected  pulmonary  tuberculosis  were  discovered  and 
so  far  one  has  definitely  been  proved  active.  There  were  seven  cases  of  non- 
tuberculosis and  three  heart  cases,  all  of  which  have  been  referred  for  further 
investigation. 

As  I have  already  mentioned,  more  cases  were  referred  by  General 
Practitioners  and  from  these  cases,  five  were  required  for  further  investigation, 
which  illustrates  the  value  of  x-raying  this  grouy)  of  examinees. 

Nine  examinees  found  to  have  significant  lesions  had  normal  miniature 
films  previously,  which  illustrates  the  value  of  periodic  x-ray  of  the  chest. 

Three  examinees  did  not  return  for  Large  Films  as  requested.  One  was 
on  account  of  a technical  fault  and  the  other  two  did  not  appear  to  have 
significant  lesions,  so  no  further  action  has  been  taken  regarding  these 
examinees. 


Miniature 

Films. 

Num 

ber  x-rayed. 

Number  available. 

9/ 

/c 

x-rayfd. 

x-rayed 
first  time. 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

No. 

% 

School 
Ivcavera  . . 

481 

514 

995 

979 

853 

1,832 

49% 

60% 

54% 

923 

92% 

General 

Public 

2,690 

3,167 

5,857 

1,440 

24% 

Doctor’s 
Referrals. . 

34 

21 

DO 

28 

50% 

VV  ayfarers 

29 

— 

29 

o 

17% 

Total 

3,234 

3,702 

6,936 

2,396 

34% 
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Large  Films. 

Satisfactory 

Clinical 

Examinations. 

Did  not  come 
for  Large  Film. 

M. 

12 

14 

2 

General  Public 

F. 

23 

9 

1 

M. 

2 

5 

— 

Doctor’s  Referrals 

F. 

1 

— 

— 

Scholars 

F. 

1 

1 

— 

Clinical  Examinations. 


Clinical  Examinations. 

Number 

Remarks 

Active  Pulmonary  Tuberculosis 

F.  1 

Referred  to  Chest  Clinic.  Normal  film  in 
1965. 

Observation  Pulmonary  Tuberculosis 

M.  8 

F.  3 

Referred  to  Chest  Clinic.  Three  males  and 
one  female  had  normal  films  previously. 

Inactive  Pulmonary  Tuberculosis  . . 

M.  1 

No  action  required. 

Observation  (Non-Tuberculosis) 

M.  5 

F.  2 

Referred  to  Chest  Clinic.  One  male  had 
normal  film  previously. 

Pulmonary  Fibrosis 

M.  2 

One  referred  to  Chest  Physician. 

Dry  Pleurisy 

M.  1 

Referred  to  own  doctor.  Normal  film 
previously. 

Stress  Fracture  of  Rib 

M.  1 

F.  1 

One  referred  to  own  doctor.  One  had 
normal  film  previously. 

Nipple  Shadow 

F.  1 

Referred  to  Chest  Clinic. 

Cardiac  Disease 

M.  1 

F.  2 

Two  referred  to  ovm  doctor,  one  Chest 
Clinic.  One  had  normal  film  previously. 

After  full  investigation  for  the.  years 


Pulmonary 

Tuberculosis 

Active 

Observation 

’66 

’65 

’64 

’63 

’62 

’61 

’60 

’.59 

’.58 

’57 

’.56 

’.55 

’.54 

’.53 

’52 

’51 

No. 

& 

0/ 

/o 

No. 

& 

/o 

No. 

& 

0/ 

/o 

No. 

& 

0/ 

/o 

No. 

& 

P/ 

/o 

No. 

& 

0/ 

/o 

No. 

& 

/o 

No. 

& 

/o 

No. 

& 

/O 

No. 

& 

0/ 

/o 

No. 

& 

O' 

/O 

No. 

&. 

/O 

No. 

& 

0/ 

/o 

No. 

& 

o/ 

/O 

No. 

& 

O' 

/o 

No. 

& 

0/ 

/o 

1 

.01 

11 

.16 

2 

.03 

4 

.05 

4 

.05 

5 

.08 

5 

.08 

3 

.03 

3 

.04 

6 

.07 

6 

.04 

7 

.07 

7 

.06 

10 

.09 

9 

.11 

9 

.1 

11 

.11 

VII.— MENTAL  HEALTH 


Administration. 

(a)  Most  of  the  functions  of  the  Local  Authority  and  the  Local  Health 
Authority  under  the  Mental  Health  Act,  1959,  and  Section  51  of  the  National 
Health  Service  Act,  1946,  stand  referred  to  the  Health  Services  Sub-Committee, 
consisting  of  twelve  members  of  the  Health  Committee,  which  meets  monthly. 

(b)  All  Mental  Welfare  Services  are  under  the  supervision  of  the  Medical 
Officer  of  Health. 

Dr.  V.  N.  Leyshon,  Medical  Officer  of  Health,  Dr.  J.  E.  Masterson,  Deputy 
Medical  Officer  of  Health,  Dr.  G.  \V.  R.  McGregor  and  Dr.  M.  M.  F.  Robinson, 
Senior  Assistant  Medical  Officers  of  Health,  and  Dr.  C.  L.  Noble,  School 
Medical  Officer,  are  authorised  to  act  as  responsible  medical  officers  in  relation 
to  patients  under  guardianship  under  Part  IV  of  the  Mental  Health  Act,  1959, 
or  under  Part  III  of  the  Sixth  Schedule  of  the  said  Act. 

There  are  8 patients  under  the  guardianship  of  the  Local  Health  Authority. 

Six  Mental  Welfare  Officers  share  the  duties  under  the  Mental  Health 
Act,  1959.  There  is  one  Senior  Mental  ^^'elfare  Officer  and  five  Mental  Welfare 
Officers.  Two  have  considerable  ])ractical  experience  and  have  been  awarded 
the  Diploma  of  Recognition  of  Experience  in  Social  Work  by  the  Council 
for  Training  in  Social  Work.  One  has  gained  a Certificate  of  the  Council  for 
Social  Work  Training  after  taking  a two  year  course  under  the  Council’s 
Training  Scheme  at  the  Liverpool  College  of  Commerce.  Three  are  registered 
Mental  Nurses  and  one  of  these  has  gained  the  Diploma  in  Political  and 
Economic  Studies  at  Nottingham  L^niversity.  One  is  studying  at  the  Notting- 
ham Regional  College  of  Technology  for  the  Certificate  of  the  Council  for 
Social  W’ork  Training  and  it  is  hoped  that  the  other  Mental  Welfare  Officer 
may  take  a similar  course  at  an  early  date. 

Clerical  Staff  one  qualified  Shorthand  Typist  whose  duties  include  the 
keeping  of  records  and  receptionist. 

(c)  34  visits  in  connection  with  renewal  of  Orders  under  Section  43  of 
the  Mental  Health  Act.  1959,  and  ayiplications  for  holidays  were  made  on 
behalf  of  4 hos|)itals 

(d)  The  Court  of  Protection  have  appointed  the  Senior  Mental  Welfare 
(Officer  to  be  the  Receiver  of  the  estates  of  four  mental  patients.  Three  patients 
are  in  hospital  aud  the  other  is  under  the  (fiiardianship  of  this  authority. 

(e)  No  duties  are  delegaterl  to  voluntary  organisations. 


Account  of  Work  Undertaken  in  the  Community. 

(a)  Under  Section  28.  National  Health  Service  .Act,  194(5,  Prevention, 
Care  and  After-Care; — 
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Prevention.  i m 

Tlie  Mental  Welfare  Officers  made  1,2U0  visits  and  dealt  with  551  cases 

as  follows: 

140  neurotic  and  confusion  cases  with  domestic  difficulties: 


Following/  visits  to  each  case  and  contact  vith  employers  and  other 
officials,  improvement  in  domestic  relations  was  eventually  brought  about  in 

all  cases. 


10  males  were  found  other  employment. 

10  females  were  found  other  employment. 

91  persons  were  persuaded  to  undergo  out-patient  treatment. 

2 males  persuaded  to  attend  rehabilitation  centre. 

2 females  persuaded  to  attend  rehabilitation  centre. 

14  males  found  lodgings. 

8 females  found  lodgings. 

135  patients  are  receiving  regular  visits  for  observation. 

55  females  persuaded  to  attend  general  practitioner. 

35  males  persuaded  to  attend  general  practitioner. 

28  cases  investigated  proved  to  be  caused  mainly  by  nieghbours’  quarrels. 
Differences  adjusted  in  many  cases. 

15  cases — arrangements  were  made  for  elderly,  mildly  confused  patients 

to  be  admitted  to  Manor  Hospital. 


Prevention. 


A young  lady  of  eighteen  years  left  home  to  live  Adth  several  other  young 
people  in  a flat.  Conditions  in  the  flat  became  rather  difficult  when  her  boy 
friend  began  to  pay  attention  to  one  of  the  other  girls.  She  became  very 
fed-up  and  depressed  and  was  admitted  to  a general  hospital  after  taking 
an  overdose  of  drugs.  On  recovery  from  the  overdose  she  refused  to  enter  a 
psychiatric  hospital.  She  returned  to  the  flat  and  was  visited  by  the  mental 
welfare  officer  on  numerous  occasions.  A good  rapport  was  established  and 
the  girl  became  a frequent  caller  to  this  office.  She  has  been  encouraged  into 
returning  to  live  with  one  of  her  relatives,  has  been  assisted  into  a change  of 
employment  and  at  present  is  reasonably  happy  and  is  greatly  improved. 


A man  aged  58  years  was  reported  as  possibly  being  mentally  sick.  When 
visited  he  was  found  to  be  very  dejected  and  said  that  he  was  unfit  to  mix 
with  normal  people  as  he  was  suffering  from  a dreadful  disease  which  was 
spreading  throughout  his  system.  He  was  encouraged  into  attending  an  out- 
^tient  clinic  and  after  treatment  he  showed  considerable  improvement. 
He  was  rather  lonely  after  the  death  of  his  wife  some  years  ago.  The  mental 
we  are  officer  found  a new  home  for  him  where  he  can  live  as  a member  of 
le  amily  and  his  improvement  is  thereby  being  maintained. 


^ n e^eily  woman,  caring  for  her  physically  ill  husband  became  anxious 
am  ag!  a ec  to  such  a degree  that  her  general  practitioner  requested  her 
a mission  o a psychiatric  hospital.  This  did  not  ju’ove  to  be  possible  on 
as  tae  woman  refused  to  consider  this  and  there  were  no  grounds 
of  precipitating  factor  in  this  case  appeared  to  be  the  illness 

for  liin/1'^  wife  admitted  that  she  found  the  responsibility  of  caring 

,.^i(a  s lain  to  her,  but  when  his  illness  necessitated  his  admission 


to  hos])ital  his  wife  contimu'd  to  be  very  disturbed.  W hilst  tlie  liusbaiid  was 
in  liospital  slio  was  visited  regularly  by  the  doetor  and  by  the  mental  welfare 
officer,  and  it  was  arranged  that  Indp  would  be  given  to  the  wife  in  caring 
for  the  home  by  a voluntary  organisation.  I'he  home  nurse  would  help  to 
care  for  the  husband  when  he  returned  from  hospital  as  she  had  done  previously. 
W'ith  a great  deal  of  support  from  the  .social  services  available,  the  woman 
became  competent  to  deal  with  her  affaits  independently  and  eventually 
with  the  hclj)  of  the  home  nurse  she  was  able  to  care  for  her  husband  at  home 
as  she  had  (lone  before  she  became  ill. 

A meticulously  clean  middle-aged  lady  has  been  co-habiting  with  a married 
man  for  a considerable  number  of  years.  There  are  no  children.  This  patient 
has  experienced  feelings  of  guilt  because  of  her  situation  and  suffers  bouts 
of  depression  associated  with  auditory  hallucinations,  when  the  voices  of  a 
man  and  a girl  shout  obscenities  at  her  and  accuse  her  of  gross  sexual  mal- 
practices. When  the  hallucinations  begin  she  at  first  maintains  insight  and 
will  .say,  “1  know  they  are  only  voices”,  but  as  the  attack  {)rogre.sses  she  will 
declare  that  her  persecutors  are  welfare  officers.  Her  paramour  tries  to  under- 
.stand  her  but  communicates  his  own  anxiety  and  thus  aggravates  her  condition. 
By  keeping  in  touch  with  the  patient  the  mental  welfare  officer  has  been  able 
to  persuade  her  to  accept  out-patient  treatment  at  the  on.set  of  her  frequent 
breakdowns  and  thus  prevents  the  m'cd  for  hospitalisation, 

A widow  aged  fifev-seven  years  living  alone.  After  her  husband’s  sudden 
death  four  j^ears  ago  she  became  extremely  disturb(‘d  and  a})peared  unable 
to  adju.st  to  life  without  him.  She  kept  his  clothes,  would  not  sleep  on  his 
side  of  the  bed  and  .spent  much  of  her  spare  time  at  the  cemetery  tending  his 
grave  and  the  others  in  the  close  vicinity.  She  gradually  became  more  dis- 
tressed complaining  of  severe  j)ains  in  her  head,  chronic  insomnia  and  lo.ss 
of  appetite.  She  was  depressed  and  subject  to  bouts  of  uncontrollable  weeping. 
She  had  some  insight  into  her  condition  and  sought  helj)  when  she  r('ali.S('d 
she  could  no  longer  cope  alon(\  After  several  visits  she  agreed  to  attend  a 
p.sychiatric  out-patient  clinic  and  with  treatnu'ut  she  made  a good  recovery. 

A young  woman  of  twenty-three  years  living  with  her  husband  who  is  a 
Hungarian  and  their  two  small  children  was  referred  to  this  department  by 
her  general  practitioner  after  taking  an  overdose  of  tablets  following  some 
marital  difficulties.  They  had  marri('d  against  her  ])arents*  wishes  who  had 
compelled  her  to  wait  until  she  was  twenty-one.  It  had  Ix'en  a happy  marriage 
until  recently  when  her  husband  became  unemjiloyed  and  commencx'd  .staying 
away  from  the  home  for  long  periods.  The  patient  claimed  she  still  lov(‘d  her 
husband  and  took  him  back  after  his  absence's.  The  husband  was  most  unco- 
operative and  show(“d  no  concern  for  his  wile  or  family.  He  would  not  say 
where  he  had  Ix'en  living  during  these*  absences  and  it  was  obvious  that  he 
intended  leading  an  independent  life  without  regard  to  the  welfare  of  his  family. 
Ninnerous  vdsits  we're  paid  to  see'  be^th  wife  and  husband  and  it  became'  ap- 
parent that  a reconciliation  was  impossible  bee'ause  of  the*  husband  s attitude. 
The  wife  became  rather  disturbed,  she  was  depre.s.sed  and  felt  she  cejuld  not 
manage  to  cope  alone.  \\  ith  a great  deal  of  supj)ort  she  came  to  realise  that 
she  mu.st  reach  a decision  whe'ther  to  stay  with  her  hu.sband  and  accept  the 
situation  as  it  was  or  to  leave  him  and  manage  alone.  She  d(*ciel(*d  to  apply 
for  a separation  and  imme'diately  became  more  setlk'd  and  relaxed.  She 
re'gaine'd  her  confidence  and  bee;ame'  less  d('])res.scd  and  it  se'ems  like'ly  that 
she  will  be  able  to  regain  her  balance  and  adju.st  h(*r  life  without  her  husband. 
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Observation  and  Care. 

The  Mental  Welfare  Officers  made  2,184  visits  and  dealt  with  1,041  cases 
as  follows : — 

208  eases  persuaded  to  enter  hospital  as  infoiinal  patients. 

99  cases  reported  and  no  compulsory  action  taken. 

140  cases  requiring  emergency  admission  to  hospital — Section  29  of  the 
Mental  Health  Act,  1959. 

46  cases  requiring  admission  to  hospital  for  observation — Section  25  of 
the  Mental  Health  Act,  1959. 

20  cases  requiring  admission  to  hospital  for  treatment — Section  26  of  the 
Mental  Health  Act,  1959. 

341  mental  patients: — 

Claiming  of  wages,  National  Insurance,  National  Assistance, 
Disability  Pensions,  Retirement  Pensions,  Unemployment  Benefit, 
general  welfare  inquiries,  the  storing  of  personal  property  and 
communications  with  distant  relatives  on  their  behalf  . 

56  male  patients  helped  to  settle  domestic  affairs. 

71  female  patients  helped  to  settle  domestic  affairs. 


After-Care. 

The  Mental  Welfare  Officers  made  1,139  visits  and  dealt  with  629  cases 
as  follows : — 

47  males  were  returned  to  regular  employment. 

11  males  were  found  new  lodgings. 

11  females  were  found  new  lodgings. 

21  females  were  returned  to  regular  employment. 

75  males  kept  under  constant  supervision. 

93  females  kept  under  constant  supervision. 

42  males  re-admitted  to  mental  hospital. 

41  females  re-admitted  to  mental  hospital. 

3 males  persuaded  to  attend  rehabilitation  centre. 

10  males  found  change  of  employment. 

6 females  found  change  of  employment. 

24  males  persuaded  to  continue  with  out-patient  treatment. 

27  females  persuaded  to  continue  with  out-patient  treatment. 

209  cases  visited  at  regular  intervals. 

8 reconciliations  effected. 

1 female  sent  to  convalescent  home. 

Care. 


withlomronthn^  history  of  mental  illness 

he  had  been  a natiein  " out  of  the  psychiatric  hospital  where 

his  mother  was^Iivi  • several  months.  He  returned  home  where 

was  therefore  afraid 'to  ren  might  attack  and  injure  her  and  she 

welfare  officer  was  Isked  tn  call  atTh^ir  authority.  The  mental 

the  patient  and  beaten  nr*  \kr  ! ^ n I immediately  attacked  by 

anrt  ,.ot,„,n.d  to  tl,o  hospital  wl,™  i is'™ill'^"atatiT"'’'’'^ 


A lady  aged  fifty  years  who  had  lived  all  her  life  with  her  parents  in  the 
happy  atmosphere  of  a good  home.  She  has  lived  alone  since  the  death  of 
her  parents  some  fifteen  years  ago.  She  has  becojne  a recluse,  refusing  em])loy- 
ment  and  remaining  in  the  house  which  she  keeps  veiy  clean  and  tidy.  Her 
case  was  brought  to  the  notice  of  this  department  by  her  doctor  as  she  had 
become  paranoid  and  believed  she  was  in  con.stant  touch  with  the  police  and 
private  investigators  who  were  trying  to  trap  the  people  who  were  attempting 
to  do  her  an  injury.  She  was  admitted  to  hospital  on  several  occasions,  each 
time  returning  home  improved.  Unfortunately,  however,  she  per.sists  in 
living  alone,  cutting  herself  off  from  relatives  and  friends.  Recently  she  de- 
veloped ideas  that  the  Government  were  sending  out  rays  which  were  causing 
damage  to  her  back  and  she  commenced  writing  abusive  letters  to  various 
social  agencies.  It  was  eventually  considered  necessary  to  admit  her  to  the 
p.sychiatric  ho.spital. 

A psychoneurotic  middle-aged  woman  suddenly  found  herself  isolated 
within  the  community.  She  had  been  married  for  over  twenty  years  but  her 
husband  had  now  left  her  and  her  elderly  mother  is  obliged  to  remain  indefinitely 
in  hospital  following  a serious  accident.  The  woman’s  reaction  to  this  situation 
was  one  which  led  her  to  seek  help  from  anyone  who  came  within  her  orbit. 
She  was  perpetually  knocking  on  her  neighbours’  doors  at  all  times  of  the  day 
and  night  to  ask  for  tea  or  for  help  to  carry  out  her  chores.  She  was  also  in 
the  habit  of  visiting  distant  relatives  and  asking  to  be  taken  in  as  she  was 
lonely.  The  neighbours  and  relatives  eventually  lost  patience  and  sympathy 
and  she  was  referred  to  the  mental  health  department.  Over  the  next  twelv^e 
months  the  mental  welfare  officer  dealing  with  this  case  had  the  ta.sk  of  sup- 
porting and  helping  this  w oman  to  live  in  the  community.  At  first  this  involved 
spending  a great  deal  of  time  with  her  and  making  all  decisions  and  implement- 
ing them  on  her  behalf  and  at  one  stage  to  arrange  her  admission  to  hospital 
for  a short  period,  but  gradually  she  has  become  able  to  adjust  to  her  situation 
and  she  is  now  able  to  function  independently  to  a great  degree. 

A middle-aged  single  man,  living  alone,  has  allowed  himself  and  his  owner- 
occupied  house  to  get  into  a dirty  neglected  condition.  Efforts  to  encourage 
him  to  keep  himself  and  the  house  clean  have  been  unsuccessful  and  he  is 
now  developing  a system  of  delusions  around  the  prosperity  of  his  relatives, 
whom,  he  says,  have  robbefl  him  of  the  benefit  of  his  mother’s  will.  His  work 
record  is  poor  and  his  uncouth  appearance  in  the  interview  situation  has 
resulted  in  long  periods  of  unemployment.  He  is  lonely,  and  his  habit  of 
communicating  misery  keeps  would-be  friends  at  bay.  He  refuses  medical 
help  and  frequently  leaves  his  house  unsecured  while  he  sp('nds  a few  weeks 
in  a working  men’s  hostel.  Sustained  case  work  has  been  impossible  becau.se 
he  can  rarely  be  found  at  home,  and  fails  to  keep  appointments.  The  mental 
welfare  officer  endeavours  to  maintain  contact  with  the  patient  and  hopes 
to  effect  .some  degree  of  iinprovement . 

A young  man  aged  twenty-fiv('  years  living  with  his  parents  and  two 
younger  brothers  was  behaving  very  strangely  in  the  home  and  help  was 
requested  by  his  father.  He  has  been  unemployed  for  a considerable  period 
and  only  left  the  house  on  rare  occasions.  Several  visits  were  paid  and  the 
patient  usually  complained  of  ffieling  “mixed-\q>”  and  said  that  he  could  not 
eat  his  meals  with  the  rest  of  the  family  because  when  he  is  eating  he  swallow  s 
people.  His  family  reported  that  he  was  frecpiently  sick,  was  unable  to  sleej), 
was  restless  during  the  night  and  disturbed  the  re.st  of  the  hou.sehold.  He 
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besan  to  threaten  violence  towards  the  family  particularly  his  mother  and 
h?was  eventually  admitted  to  hospital.  He  was  mchned  to  be  unco-operative 
.t  first  and  frcQuently  returned  home  upsetting  his  family.  However,  he 
m-aduallv  settled  down  and  after  a period  of  treatment  he  was  allowed  nome 
for  week-ends  He  eventually  returned  to  work  but  resided  at  the  hospital. 
Both  the  patient  and  his  family  will  need  continued  support  m order  that  they 

may  become  united  again. 


After-Care. 

A lady  now  aged  sixtv-two  years,  was  for  many  years  a source  of  anxiety 
to  her  relatives  and  also  to  this  department.  At  one  time  she  was  considered 
to  be  such  a chronic  mental  patient  that  it  was  thought  she  would  never  make 
a recovery.  It  is  now  more  than  two  years  since  she  left  hospital  and  since 
then  she  has  been  frequently  visited  by  the  mental  welfare  officer  and  given 
encouragement  and  support.  This  lady  is  quite  intelligent  and  in  earlier  years 
was  employed  as  a private  secretary.  Since  leaving  hospital  she  has  been 
employed  in  several  part-time  jobs.  Eventually  a situation  was  found  for  her 
which  suited  both  the  patient  and  the  employer.  It  is  a congenial  post  and 
quite  adjacent  to  the  lady’s  home.  At  first  she  was  employed  three  days  per 
week  but  now  she  is  happily  working  full-time.  She  is  more  energetic,  takes 
a lively  interest  in  her  Church  activities,  has  made  new  friends  and  this  year 
has  had  enough  confidence  to  arrange  a holiday  for  herself,  something  she  has 
not  done  for  a very  long  time. 


A man  in  early  middle  age  who  is  of  limited  intelligence  and  was  considered 
to  be  educationally  subnormal.  During  childhood  he  became  uncontrollable 
with  temper  tantrums  and  screaming  attacks.  He  used  to  frighten  his  mother 
until  she  suffered  a nervous  breakdown.  He  was  admitted  to  a suitable  hospital 
and  remained  there  for  several  years.  Eventually  he  was  allowed  home  on 
extended  leave,  and  was  visited  and  assisted  by  the  mental  welfare  officer 
in  obtaining  employment.  He  was  found  repetitive  employment  of  rather 
a heavy  nature  but  within  his  capabilities.  He  proved  to  be  an  excellent 
worker  and  kept  his  job  for  a considerable  length  of  time.  Recently,  however, 
he  felt  the  need  for  a change  and  is  now  very  liappily  employed  as  a bus  con- 
ductor. This  young  man  seems  to  have  improved  almost  beyond  recognition 
and  it  is  pleasing  to  note  that  he  has  made  such  a good  citizen. 


A man  in  late  middle-age  and  suffering  from  schizophrenic  dementia  was 
brought  to  the  notice  of  the  mental  welfare  officer  when  his  aged  mother, 
who  had  grossly  over-protected  him  for  years  was  herself  admitted  to  hospital 
after  a domestic  accident.  The  man  was  then  taken  to  Kingsway  Hospital 
and  Avas  found  to  have  advanced  oedema  due  to  sitting  all  day  and  not  being 
allowed  to  help  himself  in  any  way.  Improvement  in  his  general  condition 
vas  quickly  effected  and  although  unable  to  express  himself  he  appeared 
o )e  lappy  in  the  hospital  ^environment.  As  soon  as  the  mother  left  hospital 
SIC  (cmanded  his  discharge  to  her  care.  Although  she  was  the  subject  of 
m tnsive  case  work,  her  overriding  desire  to  completelv  possess  the  patient 
provec  iiitiactable,  and  her  mild  senile  confusion  did  not  prevent  her  from 

medical  advice.  The  situation  has  graduallv 
confn^nn  'Hnle  the  mother  feels  that  she  is  coping  admirably,  her 

which  increasing  and  the  son  is  again  almost  immobile.  This  is  a case 

under  'I?  ^ supervision  until  a decision  to  proceed 

nndo,  I art  IV  of  the  Mental  Health  Act  can  be  taken. 
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A young  girl  m Iio  had  suffered  schizophrenia  was  discharged  from  hospital. 
The  mental  welfare  officer  visiting  the  home  following  discharge  was  disturbed 
to  find  that  after  a few  weeks  the  girl’s  condition  was  deteriorating  rapidly. 
The  girl  was  taking  her  tablets  regularly  and  attending  out-patient  clinic  as 
requested,  but  she  was  becoming  more  and  more  withdrawn  and  immobile 
at  home.  The  patient  had  a very  good  work  record  prior  to  admission  to 
hospital,  but  her  mother  refused  to  consider  her  returning  to  her  previous 
place  of  employment  and  the  girl  accepted  this  passiv^ely.  The  girl  was  over- 
protected by  her  mother,  and  although  she  was  advised  to  allow  her  daughter 
to  seek  employment  by  the  doctor,  she  would  alwa3'S  find  some  excuse  to  keep 
her  at  home.  Eventually  the  mother  was  persuaded  that  to  keep  the  girl 
at  home  was  not  in  her  best  interests,  and  she  agreed  to  allow  her  to  work 
on  a day  basis  at  the  Industrial  Therapy  Unit  at  Kingswaj'  Hospital.  The 
girl’s  outlook  has  been  transformed.  She  is  alert  and  responsive  and  mixing 
well  with  other  people.  Mother  says  she  has  never  been  so  well  for  a long 
time.  She  is  now  ready  to  seek  employment. 

A young  man  aged  twenty-eight  \'ears  was  living  with  his  parents  and 
brother.  He  enjoyed  his  work  and  received  good  wages  and  his  home  was 
normally  a contented  one.  However,  he  suddenly  became  verj'  agitated, 
confused  and  abusive  towards  his  parents.  It  was  considered  necessary  for 
him  to  be  admitted  to  hospital  but  his  parents  were  extremelj'  distressed  b^' 
this  and  it  was  necessary'  for  the  mental  welfare  officer  to  help  them  to  accept 
their  son’s  illness.  After  his  discharge  from  hospital  he  recommenced  work 
but  was  unable  to  continue.  Numerous  visits  were  paid  by  the  mental  welfare 
officer  who  persuaded  him  to  attend  the  ps\"chiatric  out-patient  clinic  for 
further  treatment.  He  was  helped  by  his  family  and  the  mental  welfare  officer 
during  this  difficult  time.  Eventually  he  was  able  to  return  to  work  and  further 
out-patient  treatment  was  discontinued. 


MENTAL  HEALTH  STATISTICS  FOR  1966 
Number  of  Persons  under  Local  Health  Authority  care  at  31st  December,  1966 
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NUMBER  OF  PATIENTS  AWAITING  ENTRY  TO  HOSPITAL,  ADMITTED  FOR  TEMPORARY 
RESIDENTIAL  CARE  OR  ADMITTED  TO  GUARDIANSHIP  DURING  1966. 
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NUMBER  OF  PATIENTS  REFERRED  TO  LOCAL  HEALTH  AUTHORITY  DURING  YEAR  ENDED  3l8t  DECEMBER,  1966. 
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WORKSHOPS,  OCCUPATIONAL  CENTRES  AND  TRAINING  CENTRES  AS  AT 

31st  DECEMBER,  1966. 


TABLE  I Workshops  or  Occupational  Centres  for  the  Mentally  III. 


Number  of  premises  and  places  provided 


1 

Premises 

2 

Places 

Nil. 


Nil. 


TABLE  II — Training  Centres  for  the  Subnormal  or  Severely  Subnormal  (including 
Special  Units). 


Age  Group 
provided  for. 

Number 

«/ 

Premises. 

Places. 

Junior. 

Adult. 

3 

Under  16  . . 

— 

— 

— 

4 

16  and  over 

— 

— 

— 

5 

Junior  and  Adult 

2 

65 

30 

6 

Total 

2 

65 

30 

TABLE  III  Special  Units  (included  in  Table  II  above)  providing  for  the  severely 
Subnormal  with  gross  physical  handicaps  or  gross  behaviour  difficulties. 


1 

Special  Units  within  Training  Centres 

7 

Premises 

— 

8 

Places 

— 

2 

Self-contained  Units  independent  of  Training  Centres  . . 

9 

Premises 

1 

10 

Places 

20 

TABLE  IV  Places  made  available  to  the  Authority  by  other  Authorities  or  Organis- 
ations. 


Type  of 
authority  or 
organisation. 

Places  in 
workshops  or 
occupational 
centres  for 
the  mentally 
ill. 

Places  in 
training 
centres  for 
the  subnormal 
or  severely 
subnormal. 

Places  in 
special  units 
for  the 
severely 
subnormal . 

Junior. 

.Adult. 

14 

Local  Authority 

— 

— 

— 

— 

15 

Hospital 

26 

— 

4 

— 

16 

Other  Organisations 

— 

— 

— 

— 

17 

Total 

26 

— 

4 

— 

TABLE  V— Adjusted  figures  for  places. 


Net  number  of 
places  available 
to  the 
authority. 

Workshops  or  occupational 

centres. 

18 

Line  2 + line  17  — line  13 

26 

Training  centres 

Junior 

19 

Line  6 -j-  line  17  — line  13 

65 

Adult 

20 

Line  6 4-  line  17  — line  13 

34 

Special  Units 

21 

Lines  8 -i-  10 17 — line  13 

20 
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Dr  Hunter,  Medical  Superintendent,  Kingsway  Hospital,  Derby,  holds 
a weekly  meeting  each  Monday,  at  which  his  medical  staff,  the  occupational 
therapists,  the  hospital  social  workers,  representatives  of  the  Ministrj^  of 
Labour  and  the  mental  Avelfare  officers  are  present.  The  admissions  and 
discharges  during  the  previous  week  are  discussed  and  information  exchanged 
rcf^arding  patients  as  to  their  future,  after-care  and  rehabilitation  in  civil  and 
industrial  life.  In  between  meetings  the  Superintendent  maintains  contact 
by  seeking  the  aid  of  the  mental  w^elfare  officers  with  regard  to  any  enquiry 
he  Avishes  to  be  made  and  by  obtaining  and  forAvarding  to  him  any  patient’s 
social  history. 

By  permission  of  the  Medical  Superintendent,  the  mental  welfare  officers 
are  alloAAed  to  see  patients  on  any  day  Avith  a view  to  relieving  them  of 
domestic,  financial  and  other  matters  which  may  be  causing  them  concern. 
Co-operation  is  readily  given  by  all  concerned. 

Tlianks  are  tendered  to  the  Medical  Superintendent,  Medical  Officers  and 
Staff  of  KingsAvay  Psychiatric  Hospital,  the  Children’s  Officer,  Chief  Executive 
Officer,  Welfare  bepaidment,  and  also  to  the  general  practitioners  and  police 
for  their  help  and  co-operation  in  carrying  out  the  difficult  duties  under  the 
Mental  Health  Act,  1959. 

A large  group  medical  practice  has  invited  the  mental  Avelfare  officers  to 
attend  their  surgery  each  week  in  order  that  the}^  can  give  to  the  mental 
welfare  officers  and  discuss  with  them  at  first  hand,  cases  which  may  require 
psychiatric  treatment  or  some  form  of  action  by  the  general  practitioner 
and  the  mental  health  social  worker  to  prevent  a mental  dreakdown.  This 
form  of  liaison  is  to  the  benefit  of  both  the  general  practitioner  and  the  mental 
health  social  worker. 

The  help  and  co-operation  of  all  sections  of  the  Ministry  of  Labour,  also 
that  of  the  National  Assistance  Board  and  the  Ministry  of  Social  Security, 
is  greatly  appreciated,  also  that  of  the  W.R.V.S.  for  supplying  meals  and 
clothing  to  special  cases. 


Section  47,  National  Assistance  (Amendment)  Act,  1951. 

One  person  Avas  admitted  to  the  Manor  Hospital. 

Subnormal  and  Severely  Subnormal  Patients. 

Guaudianship  and  Supervision. 

Thanks  are  tendered  to  the  Medical  Superintendent,  Dr.  K.  0.  Milner, 
r.  S.  L.  Davies,  and  Staff  of  Aston  Hall  Hospital  for  their  help  and  co-operation 
m carrying  out  the  duties  concerned  Avith  the  examination  and  care  of  the 
sub-normal  and  seyerely  sub-normal  patients. 

At  tlie  end  of  1906  there  Avere  413  sub-normal  or  severely  sub-normal 
persons  under  supervision,  72  being  under  the  age  of  16  years. 

Of  the  total  number  of  sub-normal  cases,  71  Avere  in  employment. 

-R  Derby  cases  AAere  in  28  different  hospitals  throughout  the  country. 

the  vonr  clfa re  Officers  carried  out  1,121  domiciliary  visits  during 

need"  of  care  foiuid  to  be  socially  stabilised  and  no  longer  in 

cases'^in^cmnWmVf^^?  visits  it  has  been  ]iossible  to  assist  many  sub-normal 
cases  m employment,  domestic  and  financial  problems. 
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IVY  HOUSE  JUNIOR  TRAINING  CENTRE 

Report  by  Miss  V.  M.  Robinson,  Supervisor. 

There  are  62  children  attending  the  Centre.  18  boys  under  16  years  of 
age.  15  boys  over  16  years  of  age.  11  girls  under  16  years  of  age.  18  girls 
over  16  years  of  age. 

Five  children,  four  boys  and  one  girl,  were  admitted  during  the  year. 
A senior  boy  left  to  enter  Aston  Hall  and  a younger  girl  moved  into  the  County. 

A happy  relationship  exists  between  Ivy  House  and  the  newly  opened 
Special  Care  Unit.  The  children  attending  Ivy  House  have  adopted  a very 
protective  attitude  towards  these  children.  When  weather  permits,  both 
groups  exercise  in  the  playing  field  at  the  same  time.  Some  of  the  more  “able” 
children  in  the  Special  Care  Unit  are  brought  to  join  in  “Centre”  percussion 
band  and  nursery  singing  sessions.  A blind  girl  finds  great  happiness  in  her 
visits  to  school.  The  staff  of  both  seetions  have  met  to  share  social  occasions, 
and  to  attend  meetings  and  lectures  relevant  to  the  work. 

Following  a Symposium  on  Special  Care  Units  held  in  Manchester  in 
April  and  attended  by  four  members  of  the  staff,  the  Supervisor  and  Mrs. 
Jepson  of  the  Special  Care  Unit  were  grateful  for  the  opportunity  to  visit 
Salford,  where  they  had  a discussion  on  various  aspects  of  the  work  with 
the  Senior  Mental  Welfare  Officer  and  his  colleagues  at  the  Health  Department 
before  going  on  to  spend  a day  at  the  Wilmur  Avenue  Special  Care  Unit. 

One  of  the  principal  events  of  the  year  was  the  “Open  Week”,  June 
fith — lOth.  Many  complete  strangers  visited  the  Centre  after  reading  the 
article  in  the  Derby  Eveninq  Telegraph,  amongst  these  was  a lady  from  Chel- 
tenham who  was  sjiending  a few  days  in  Derby.  Several  other  people  who 
had  come  as  .strangers  to  previous  Open  Days  came  back,  bringing  with  them 
friends  whom  they  felt  should  .see  the  work  at  Ivy  House.  At  times,  the  number 
of  visitors  was  almo.st  overwhelming. 

A serious  staff  problem  has  existed  in  the  Centre  since  April  when  two 
experimental  teachers  left  the  district  and  the  only  replacement  available 
was  a young  teacher  with  very  little  experience.  The  teacher,  who  combined 
two  classes  and  maintained  a reasonable  routine,  with  the  assi.stance  of  a 
young  trainee,  was  released  in  .July  to  take  the  X.A.M.H.  training  course. 

Two  voung  trainees  joined  the  staff  in  September  and  were  able  to  assi.st 
in  the  supervision  of  the  children  but  organised  lessons  graded  to  the  ability 
of  the  children  had  to  be  discontinued  and  the  Chri.stmas  Concert  had  to  be 
cancelled. 

Miss  M.  Gordon  of  the  Mini.stry  of  Health  visited  the  Centre  on  September 
27th.  Parties  of  student  Midwives,  student  Nurses  and  Medical  Students  from 
the  Children’s  Hospital  and  Nursery  Nurses  also  visited  the  Centre  diiring 
the  year. 

The  Centre  was  broken  into  three  times  during  tlie  year. 

A party  of  40  visited  Nottingham  to  .see  the  film.  The  Sound  of  Music, 
in  Februarv,  and  a day’s  outing  to  Chester  Zoo  on  .June  28th  was  arranged. 
As  in  previous  years,  the  Christmas  Parties  were  held  on  two  (lays,  catering 
for  the  juniors  on  December  20th  and  the  seniors  on  the  following  day. 
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SPECIAL  CARE  UNIT 

Report  by  Mrs.  P.  L.  J Epson,  Senior  Assistant  Supervisor. 

The  Special  Care  Unit  opened  on  6th  January,  1966,  with  a staff  comple- 
ment of  four,  and  nine  children.  Admissions  were  spread  out  over  the  year 
and  we  now  care  for  twenty-one.  Ages  range  between  three  years  and  21 
years.  One  child  was  reluctantly  excluded  in  March,  as  her  continued  noisy 
behaviour  was  affecting  the  smaller  children. 

Two  additional  members  of  staff  joined  us  in  February  and  April 
respectively.  Two  members  left  to  get  married  and  have  been  replaced. 

We  feel  that  much  has  been  achieved  over  the  past  twelve  months.  Each 
member  of  staff  has  her  own  group  of  children  and  toilet  training,  feeding, 
learning  to  walk  and  generally  being  useful  to  themselves  play  an  important 
part  of  their  daily  training.  The  children  are  happy,  and  will  play  together 
and  have  accepted  the  staff. 

Attendance  has  been  quite  good. 

Physiotherapy  for  the  spastics  commenced  in  October  and  progress  has 
been  made.  Aids  have  now  been  introduced.  Contact  has  been  made  with  a 
speech  therapist  and  it  is  hoped  that  if  her  services  cannot  be  secured,  then 
her  advice  will  be. 

A Christmas  Party  was  provided  for  the  children  and  a visit  by  Father 
Christmas  to  give  out  the  presents  added  great  excitement  to  a very  happy 
day. 


One  child  is  now  ready  to  transfer  to  Ivy  House  Junior  Training  Centre 
and  we  are  introducing  him  to  this  gradually  with  two  sessions  there  per 
week.  One  child  who  is  totally  blind  enjoys  band  sessions  there  too. 

The  Supervisors  of  both  Ivy  House  and  the  Special  Care  Unit  attended 
a most  interesting  Symposium  held  in  April  at  Manchester  University.  Then 
a conference  of  the  Association  for  Parents  of  Handicapped  Children  was 
attended  in  Leicester.  Both  of  these  meetings  dealt  with  Special  Care  Units 
and  proved  helpful  and  interesting. 
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VIII.— SOCIO-MEDICAL  WORK 

Report  by  Mr.  R.  L.  Carabine,  Senior  Social  Caseworker. 

It  has  been  said  of  the  Family  Doctor  that,  “He  is  the  patient’s  first  line 
of  defence  in  times  of  illness,  disability  and  distress,  that  he  acts  as  the 
essential  intermediary  in  the  transmission  of  specialised  skills  to  the  individual 
and  that  he  is  the  one  member  of  the  medical  profession  who  can  best  utilise 
the  health  and  welfare  services  in  the  interest  of  the  Individual.’’ 

I am  pleased  to  report  that  the  most  rewarding  feature  of  1966  for  this 
section  of  the  department  was  the  further  development  of  our  policy  of  providing 
an  active  social  worker  participation  in  General  Medical  Practices  of  this 
area.  Our  objects  in  doing  so  are  threefold  and  can  be  stated  as  follows: — 

1.  To  ascertain  at  the  earliest  stage  if  there  are  social  or  emotional 

aspects  of  the  patient’s  ill  health  which  can  be  alleviated  or 
removed  completely  by  the  aid  of  a social  worker. 

2.  Bring  all  or  any  of  the  resources  of  the  Community  to  the  patient’s 

aid  if  the}^  are  so  required. 

3.  In  performing  both  these  tasks  provide  for  the  General  Practitioner 
an  effective  and  economic  advisory  service  as  well  as  a channel  of  communi- 
cation which  obviates  his  need  to  consult  numerous  other  agencies 
or  departments. 

Numerous  Committees  set  up  to  investigate  a variety  of  fields  have 
commented  on  the  need  for  this  Country  to  use  its  skilled  workers  to  the 
utmost  of  their  specialisation.  We  believe  that  the  General  Practitioner  has 
too  little  time  to  waste  it  in  telephoning  around  for  help  which  can  be  provided 
effectively  through  one  worker,  we  are  also  convinced  that  a trained  social 
worker  can  contribute  much  to  the  treatment  of  many  of  his  patients. 

Our  experience  throughout  1966  confirmed  our  belief  that  many  social 
problems  are  discernable  at  a far  earlier  stage  by  working  in  association  with 
the  general  practitioner  and  that  opportunities  are  oflered  for  preventive 
medical-social  work  which  are  not  available  in  any  other  way.  As  will  be  seen 
from  the  clas.sification  of  problems  given  below  a high  proportion  are  concerned 
with  personal  and  family  matters  and  stress  invariably  plays  a part.  These 
cases,  whilst  demanding  in  every  sense,  do  provide  social  workers  with  the 
opportunity  for  enabling  “safety  valves’’  to  work  and  for  helping  the  ])atients 
to  take  a second  and  fresh  look  at  the  situations  facing  them.  It  will  be  ap- 
parent that  in  such  work  of  a highly  intiniate  and  emotional  nature  the  patient 
needs  to  have  complete  confidence  in  the  worker,  and  this  is  in  no  small  way 
one  of  the  great  advantages  of  the  association  with  general  practice. 

It  must  be  emphasised  that  the  need  for  this  eounselling  work  extends 
across  the  community,  cases  current  at  the  moment  include  succes.sful  business 
people,  professional,  skilled  and  unskilled  workers,  whose  problems  have  led 
them  to  the  doctor’s  surgery,  and  though  they  may  not  be  aw  are  of  the  relation- 
ship between  their  health  and  their  problems  they  are  very  willing  that  both 
should  be  treated  in  the  one  setting.  An  encouraging  feature  in  this  respect 
has  been  the  willingness  of  doctors  to  offer  facilities  for  social  interviewing 
when  such  a need  is  indicated,  and  this  of  cour.se  “spells  out’’  to  the  imtient 
with  com])lex  problems  in  the  most  direct  manner  the  fact  that  the  social 
worker  is  part  of  the  medical  team. 


106 


To  sum  up  this  aspect  of  the  work  we  enrled  the  year  with  firm  arrange- 
ments with  thirty  doctors  and  every  indication  that  further  expansion  will 
come  as  and  when  we  are  able  to  meet  this. 

As  in  other  years  the  section  continued  to  receive  work  from  hospitals, 
the  Chest  Centre,  our  own  Health  Department  workers,  other  departments 
of  the  Authority’  and  the  various  statutory  and  voluntary  agencies  of  the 
area.  The  constant  and  friendly  relations  we  have  with  all  these  colleagues 
and  allied  workers  are  perhaps,  at  times,  taken  for  granted  by  us  but  oc- 
casionally we  are  brought  to  realise  how  much  we  owe  to  our  friends.  Such 
an  occasion  was  the  retirement  early  in  the  year  of  Dr.  H.  G.  Grace,  Chest 
Physician  to  this  Authority  for  so  many  years,  to  whom  the  writer  owes  a 
great  debt  of  gratitude  for  his  unfailing  support  and  encouragement  not  only 
fn  those  days  when  tuberculosis  was  a scourge  but  throughout  the  twenty  years 
the  section  was  privileged  to  work  with  him. 

Throughout  the  year  the  section  continued  to  give  all  possible  support  to 
those  responsible  for  the  training  of  student  social  Avorkers  bj"  taking  them  for 
periods  of  cascAvork  supervision.  The  Authority’s  OAvn  scheme  for  the  recruit- 
ment of  trainee  officers  and  their  subsequent  secondment  to  the  National 
Certificate  Course  made,  in  the  Avriter’s  vicAv,  excellent  progress  and  is  indeed 
our  one  assurance  of  solving  the  persistent  problem  of  obtaining  qualified 
staff.  The  quality  of  the  young  people  coming  forward  for  a career  in  social 
work  is  one  of  the  most  encouraging  aspects  of  the  present  scene  and  if  present 
standards  are  maintained  the  Authority  need  have  little  doubt  about  the 
future.  In  this  respect  acknoAvledgement  is  due  to  the  Establishment  Com- 
mittee of  this  Corporation  who  having  embarked  on  the  scheme  have  never 
faltered  in  their  interest  and  support. 

To  conclude.  Local  Authority  social  services  are  at  present  under  survey 
by  the  Seebohm  Committee  and,  whilst  one  cannot  anticipate  their  conclusions, 
it  is  to  be  hoped  that  when  decisions  are  made,  future  dcA^elopment  and  the 
possibilities  now  opening  up  in  Community  Health  work,  Avill  be  given  the 
consideration  they  require  if  opportunities  are  not  to  be  lost.  As  I remarked 
in  last  year’s  report,  the  needs  of  the  handicapped  groups  within  the  community 
have  now  been  recognised  and  are  being  tackled,  the  time  is  now  appropriate 
for  the  further  step  forAAard  AAhich  Avill  enable  general  practice  and  public 
health  to  deploy  more  effectively  our  present  medical  and  social  knowledge. 


Referred  by. 

Hospitals  ...  ...  ...  I'ji 

Chest  Centre  ...  ...  ...  ...  . . j23 

General  Practitioners  ...  ...  ...  398 

Health  De])artment  Workers  ...  ...  95 

Local  Authority  Departments  ...  ...  ...  28 

Voluntary  Agencies . . . . . . 39 

Ministry  of  Social  SecuritA'^  ...  ...  32 

Councillors  ...  ..  ...  19 

OAA’n  A])proach  ...  ...  49 

Other  SoAirces  ...  ...  07 


1,051 
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Problems— Social- Medical. 

Convalescence  ...  ...  ...  ...  ...  ...  79 

Housing  ...  ...  ...  ...  ...  ...  84 

Home  Care  ...  ...  ...  ...  ...  ...  61 

Rehabilitation  ...  ...  ...  ...  ...  201 

Financial  Needs  ...  ...  ...  ...  ...  144 

Personal  Problems  ...  ...  ...  ...  ...  227 

Family  Problems  ...  ...  ...  ...  ...  207 

Medical  Care  ...  ...  ...  ...  ...  ...  90 

Legal  and  Technical  ...  ...  ...  ...  ...  27 

Medical  Appliances  ...  ...  ...  ...  ...  11 

Care  of  Children  ...  ...  ...  ...  ...  29 


Medical  Classification. 

Cancer  ...  ...  ...  ...  ...  ...  ...  73 

Cardiac  and  Circulatory  ...  ...  ...  ...  105 

Chest  Conditions  ...  ...  ...  ...  ...  98 

Diabetes  ...  ...  ...  ...  ...  ...  14 

Debility  ...  ...  ...  ...  ...  ...  47 

Stress  ...  ...  ...  ...  ...  ...  ...  197 

Epilepsy  ...  ...  ...  ...  ...  ...  11 

Gastric  ..  ...  ...  ...  ...  ...  24 

Neurological  ...  ...  ...  ...  ...  ...  19 

Paraplegic  and  Hemiplegic  ...  ...  ...  20 

Pregnancy  ...  ...  ...  ...  ...  ...  38 

Rheumatism  and  Arthritis  ...  ...  ...  ...  42 

Skin  Conditions  ...  ...  ...  ...  ...  12 

Orthopaedic  ...  ...  ...  ...  ...  ...  28 

Gynaecological  ...  ...  ...  ...  ...  18 

Tuberculosis  ...  ...  ...  ...  ...  ...  62 

Leukaemia  ...  ...  ...  ...  •••  •.•  1 

Ophthalmic  ...  ...  ...  ...  ...  ...  9 

Geriatric  ...  ...  ...  ...  ..•  •••  38 

Unmarried  Mothers  ...  ...  ...  ...  ...  35 

Other  Medical  and  Surgical  Conditions  217 
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IX.— MISCELLANEOUS 

REPORT  OF  THE  HOME  NURSING  SERVICE 

Bv  Miss  D.  M.  Clewes,  Supervisor  of  Home  Nurses. 

The  work  of  this  Service  has,  unfortunately,  followed  a similar  pattern 
to  previous  years. 

One  feels  justified  in  expressing  salutary  dissatisfaction,  for  to  have  to 
write,  “the  Service  has  followed  a similar  pattern  to  previous  years”,  is  not 
progress. 

From  a nurse’s  point  of  view  there  is  very  little  satisfaction  in  yearly 
reporting  the  number  of  patients  attended,  and  the  number  of  visits  paid  to 
patients.  The  Service  for  giving  care  and  help  to  the  sick  and  aged  in  their 
own  homes  should  be  a progressive  one. 

A wealthy  industrial  town  such  as  Derby  should  have  a domiciliary 
nursing  service  comparable  to  an}'’  city  or  town.  \A'ith  regret  it  must  be  said 
that  some  services  are  long  delayed,  and  once  again  the  reference  is  to  the 
lack  of;— - 

1.  A Night  Nursing  Service. 

if  only  the  relatives  who  care  for  those  suffering  from  long  term  illnesses 
could  have  life  made  just  a little  easier.  They  are  expected  to  carry  on  with 
their  daily  tasks  not  taking  into  account  that  they  have  very  disturbed  hours 
of  sleep,  "due  to  giving  attention  to  an  ill  member  of  the  family.  A Night 
Service  would  be  very  much  appreciated  by  those  people. 

2.  An  Adequate  Bathing  Service. 

The  senior  citizen,  who  due  to  advancing  years  finds  it  very  difficult  to 
bath,  due  to  fatigue  caused  when  attempting  to  do  so  he  gives  up  the  attempt, 
consequently  he  looks,  and  becomes  neglected.  Not  by  the  longest  stretch  of 
imagination  can  one  say  that  two  Bath  Attendants  provide  an  adequate 
service  for  Derby. 


The  Combined  School  of  Nursing. 

At  the  request  of  the  Principal  Tutor,  arrangements  have  been  made  for 
students  from  the  hospitals  and  pupils  attending  the  Introductory  Course, 
to  spend  a morning  with  a member  of  the  Home  Nursing  Staff.  The  motive 
is  that  they  gain  a knowledge  and  perception  of  Domiciliary  nursing. 

The  first  member  of  the  Home  Nursing  Service  retired  in  August.  Miss 
V.  Bush  had  been  in  the  employment  of  the  Council  since  June,  1950.  In 
January,  1967,  Miss  Bush  was  enticed  from  retirement  to  help  in  the  Mid^vifery 
Service  with  the  early  hospital  discharges. 


1.  Total  number  of  persons  nursed  during  the  year  ...  ...  1,474 

Number  of  persons  who  were  aged  under  five  at  first  visit  during 

the  year  ...  ...  io 


.1.  Number  of  persons  who  v.  ere  aged  65  or  over  at  first  visit  during 
the  year 

Total  number  of  visits  to  patients 


745 
70,667 


i*°*i?*  °f  items  of  home  nursing  equipment  were 
loaned  to  tlie  pnbhc  including  bed  pans,  mac  sheets,  backrests,  hoists,  etc. 
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EXFOLIATIVE  CYTOLOGY 

By  Miss  J.  Headington,  Superintendent  Health  Visitor. 

Clinic. 

The  Cytology  Clinic  set  up  in  November,  1964,  for  the  prevention  of 
illness  from  cancer  of  the  neck  of  the  womb,  for  all  women  over  the  age  of 
eighteen  years,  residing  in  the  Borough,  came  to  the  end  of  a second  full  year. 
The  clinic  was  well  patronized  and  health  education  talks  on  this  subject  and 
also  techniques  on  self  examination  of  the  breasts  was  continued.  When 
women  returned  for  their  repeat  examination  after  one  year  had  elapsed 
it  was  interesting  to  note  that  after  being  taught  self  examination  of  the 
breasts  for  lumps,  twenty  five  of  them  had  visited  their  own  doctor  for  advice 
and  five  had  been  referred  to  hospital  for  operative  treatment.  Below  is  a 
table  showing  the  number  of  smears  taken  since  the  commencement  of  the 
service,  and  the  positive  results  during  1966. 


1964 

First  Smears. 

168 

Special  Repeats. 

Yearly  RepeaU. 

1965 

1,783 

82 

— 

1966 

1,163 

71 

1 ,258 

Positives. 


First 

Special 

Yearly 

Total 

Smears. 

Repeats. 

Repeats. 

Positives. 

Clinic 

15 

2 

1 

18 

The  positive  rate  found  in  women  who  were  examined  for  the  first  time 
was  12.89  per  1,000. 


Domiciliary. 

by  Miss  D.  M.  Clewes,  Supervisor  of  Home  Nurses. 

Derby  can  justly  feel  very  proud  for  being  the  fir.st  Authority  to  provide 
a domiciliary  Cytology  Service.  The  number  of  smears  taken  during  the 
year  prove  that  the  v\omen  continue  to  be  interested,  and  wish  to  take 
advantage  of  the  Service. 

There  is  certainly  an  awakened  concern  for  the  early  detection  of  cancer 
of  the  cervix.  So  much  so,  that  due  to  the  reque.sts  of  women  employed  in 
some  factories,  the  medical  officers  have  written  requesting  that  the  Service 
should  be  available  to  these  women  at  the  factory  surgery. 

The  request  was  not  made  in  vain.  In  fact  it  is  a most  satisfactory  logical 
arrangement:  for  the  woman  is  not  away  from  her  work  for  more  than  ap- 
proximately fifteen  minutes. 

The  nurse  works  under  ideal  conditions,  and  of  course  many  more  smears 
are  taken  in  three  to  four  hours  than  a nurse  would  normally  take  were  she 
visiting  the  women  at  home. 
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The  nursing  staff  at  the  factories  have  been  most  helpful,  it  is  they  who 
have  got  the  ca”rds  of  consent  signed,  and  have  arranged  a timetable  for  the 
women  to  attend  the  surgery,  also  they  have  helped  with  the  sterilising  of 
the  equipment.  This  opportunity  must  not  be  missed  for  expressing  appreciation 
for  the  help  given  by  the  Medical  Officers  and  nursing  staff  of  these  factories. 
To  show  the  value  of  the  work,  of  113  women  who  had  first  smears  taken, 
one  was  positive. 

Several  Medical  Officers  of  Health  from  other  areas  have  witten  for 
information  concerning  the  costs  of  the  Service,  and  have  in  some  instances 
arranged  for  their  nursing  officer  to  come  to  Derby  to  see  how  the  Service 
is  conductiM.  This  has  meant  spending  some  time  with  the  Home  Nurse  when 
taking  the  smear,  and  a short  time  in  the  office  looking  into  the  record  system. 


1966  Statistics. 


First 

Special 

Y early 

Smears 

Repeats 

Repeats 

Domiciliary 

753 

43 

572 

Factories... 

113 

— 

— 

Hospital  Staff  ... 

91 

— 

— 

Positives. 


Domiciliary 

First 

Smears 

8 

Special 

Repeats 

4 

Yearly 

Repeats 

Total 

Positives 

12 

Factories... 

1 

— 

— 

1 

Hospital  Staff  ... 

— 

— 

— 

— 

The  positive  rate  found  in  women  who  were  examined  for  the  first 
time  at  home  was  10-62  per  1,000. 


OCCUPATIONAL  THERAPY 

Report  by  Mrs.  E.  M.  Bentley,  Senior  Occupational  Therapist. 

Althou^i  there  Avere  no  outstanding  events  in  connection  AA-ith  the  Oc- 
cupational Therapy  Unit  during  1966,  steady  consistent  all  round  activity 
1 sei  vices  of  Mrs.  Bramley,  Occupational  Therapist,  AA-ere  missed 
Thic!^  ^ ^ staff  of  the  Derby  School  of  Occupational  Therapy. 

Vi.  t;  resulted  in  the  reduction  in  the  number  of  home 

nosJible  ift  f patients  attending  the  unit  declined.  As  it  is  im- 

larve  numhor  spread  Occupational  Therapy  thinly  over  a 

until  it  is  no.sililp^T  ^’’‘^^tTiimt  must  be  intensive  and  continuous  and 

of  t ho  deinrwnt  it  must  be  accepted  that  the  work 

department  cannot  be  expanded.  From  the  patients’  point  of  view 


the  most  successful  event  of  the  j^ear  was  the  bus  outing  to  the  Peak  District, 
42  patients  were  taken  on  this  trip  and  as  before  refreshments  were  prepared 
at  the  Unit  to  keep  tlie  cost  down.  The  patients  were  greatly  appreciative  of 
the  grant  w Inch  the  Health  Committee  made  towards  the  cost  of  the  outing. 
A Christmas  Party  for  patients  was  held  in  Regent  Street  Hall  in  conjunction 
with  the  Chiropodj'^  Service,  also  a visit  to  Derby  Pantomime  was  arranged 
which  2G  patients  attended.  Our  thanks  are  due  to  members  of  Derby  Round 
Table  for  providing  transport  to  and  from  both  these  events,  also  Christmas 
parcels  were  sent  to  several  of  our  needy  patients.  Our  thanks  also  to  Red 
Cross  Voluntarv  Services  foi-  their  continuous  help  in  the  Occupational  Therapv 
Unit. 

An  interesting  case  was  referred  to  this  department  by  Dr.  Masterson. 
It  was  that  of  a youth  aged  sixteen  suffering  from  a severe  head  injury  also 
slight  paralysis  with  some  spasticity  on  the  left  side  of  the  body  and  slowness 
in  line  movement  of  the  left  hand.  After  treatment  in  hospital  he  was  trans- 
ferred to  Etwall  Rehabilitation  Centre  and  later  sent  to  the  Industrial  Re- 
habilitation Unit  at  Long  Eaton  for  assessment;  as  a result  it  was  decided  by 
Dr.  Cochrane  to  give  a more  extensive  course  of  Occupational  Therapy,  he 
commenced  treatment  on  18th  April,  19GG,  at  the  Occupational  Therapy 
Unit  in  Stafford  Street.  He  \^as  given  cardboard  boxes  to  assemble  and  a 
month  later  his  fine  movements  were  much  improved,  but  still  extremely 
slow.  There  was  also  a slight  improvement  in  his  ability  to  concentrate,  but 
this  was  only  for  short  periods.  In  an  effort  to  follow  up  the  treatment  at 
the  centre,  work  was  given  him  to  be  done  at  home  but  this  was  performed 
in  an  unsatisfactory  manner.  Clearly  no  effort  had  been  put  into  it  and  it 
was  more  than  obvious  that  only  constant  supervision  would  evoke  some 
reasonable  response.  After  further  intensive  therapy  his  tondition  improved 
and  in  August  he  was  able  to  obtain  full  employment  at  International 
Combustion. 

On  Tuesday,  5th  duly,  1966,  Miss  Robinson  of  Ivy  House,  Mrs.  Bramley 
and  myself  visited  the  Chantry  School  for  Spastic  Children  to  see  a demon- 
stration of  a prototype  aid  to  enable  severely  handicapped  persons  to  use  a 
typewriter.  The  aid,  which  is  a separate  unit  from  the  typewriter  had  been 
devised  and  developed  by  an  electronic  scientist  at  Sheffield  University  in 
collaboration  with  Mr.  Fortisque,  Headmaster  of  the  Chantry  School.  The 
adaptation  consists  of  a keyboard  which  is  separate  from  the  typewriter 
keyboard,  but  when  the  keys,  the  top  of  which  are  recessed  J"  to  eliminate 
mistakes  bv  the  patient’s  inco-ordinate  movement,  are  depressed  they  trans- 
mit electrical  impulses  to  the  appropriate  keys  on  the  typewriter  which  are 
thus  actuated.  Because  of  the  uncontrolled  movement  of  the  spastic  patient 
a system  has  been  devised  to  ensure  that  no  matter  how  many  times  a key 
is  depre.ssed  successfully  the  corresponding  key  on  the  typewriter  will  be 
actuated  only  once.  Another  precaution  to  eliminate  mistakes  caused  by  the 
inability  of  the  patient  to  strike  only  one  key  at  a time  is  a built-in  delay 
of  1^  seconds  before  another  key  can  be  actuated  after  its  pn-decessor  has 
been  depressed.  The  length  of  this  time  lag  can  be  adjusted  to  the  ability  of 
the  individual  patient.  Electrically  it  has  been  proved  perfectly  safe,  as  it 
has  been  designed  to  work  on  a very  low  voltage  the  aid  coidd  be  used  in 
connection  with  an  ordinary  typewriter.  The  operator  was  a severely  handi- 
capped boy,  an  athetoid  spastic,  but  in  spite  of  this  he  was  able  to  manage 
the  typewriter  successfully. 
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Number  of  patients  on  register  

Number  of  patients  attending  Occupational  Therapy  Unit 

Number  of  home  visits 

Number  of  patients  returned  to  full  employment  

Number  of  patients  returned  to  part-time  employment 
Number  of  patients  referred  for  training  at  the  Industrial  Re- 
habilitation Unit 

Number  of  patients  transferred  to  the  W elfare  Department 

Mentally  subnormal  patients  taken  off  register 
Patients  transferred  to  County 

Patients  transferred  to  Derbyshire  Royal  Infirmary  Spastic 
School 

Patients  referred  to  home  teaching 

Patients  having  treatment  at  Manor  Hospital 


There  are  three  patients  now  ready  for  training  at  the  Industrial  Re- 
habilitation Unit,  these  patients  have ‘'been  helped  considerably  with  the 
co-operation  of  the  Medical  Social  Services. 


BOULTON  CHIROPODY  CLINIC 

by  Mrs.  A.  E.  Greatorex,  Chiropodist. 

This  Clinic  has  been  fully  booked  during  the  year,  most  patients  having 
an  appointment  ever}!'  eight  weeks. 

W^e  also  had  a waiting  list. 

There  were  few  cancellations  during  the  year,  due  to  the  mild  weather. 

Six  handicapped  patients  who  received  chiropody  treatment  were  suf- 
fering from  Parkinson’s  Disease,  Rheumatoid  Arthritis,  Talipes,  Equinus- 
Calcareus  and  Spastic;  the  latter  being  a schoolgirl,  fifteen  years  of  age. 

Twelve  Diabetics  and  six  Blind  persons  received  treatment. 

Sixty  patients  were  sent  to  the  Clinic  by  their  own  doctors,  of  these 
twenty  used  the  Ambulance  Service. 

The  Chiropody  Service  has  been  very  stimulating,  particularly  to  the 
elderly.  I have  noticed  a marked  improvement  amongst  my  patients,  their 
friendly  manner,  interest  in  appearance,  surroundings,  and  their  will  to  remain 
independent.  Quoting  two  of  my  many  patients,  Mrs.  K.,  aged  90,  clean, 
neat  and  tidy,  attends  to  all  her  own  requirements,  lives  alone.  Always 
punctual  for  her  appointments  and  is  a fee  paying  patient.  A short  time  ago 
she  came  to  the  Clinic  at  8.30  a.m.  hoping  to  get  her  chiropody  treatment 
a little  earlier,  as  she  was  expecting  that  rare  person  the  chimney  sweep  that 
day,  and  did  not  Avant  to  miss  her  foot  appointment. 

crippled  with  Arthritis  asked  me  if  she  should  discontinue  her 
home  help,  as  since  she  had  received  chiropody  treatment  she  Avas  getting 
about  better  and  felt  she  could  manage  her  OAAn  houseAvork  again. 
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RYKNELD  CLINIC  CHIROPODY  REPORT 

by  Mrs.  E.  Mullineux,  Chiropodist. 

Rykneld  Chiropody  service  has  proved  to  be  in  great  demand  amongst 
the  elderly  citizens  during  the  past  year.  Many  of  these  people  live  alone, 
or  their  relatives  never  visit  them,  so  there  is  no-one  whom  they  could  ask  to 
cut  their  toe-nails.  Others  have  arthritis  and  other  deformities  which  make 
it  virtually  impossible  for  them  to  do  anything  for  themselves,  even  to  bending 
down  to  wash  their  own  feet.  Many  are  brought  by  ambulance  to  the  clinic. 

Geriatric  Chiropody  is  mainly  palliative,  and  of  urgent  need  as  in  the  case 
of  four  blind  patients  who  were  treated  at  this  Clinic. 

Of  the  nine  handicapped  persons  treated,  three  were  sent  by  the  Mental 
W’elfare  Department,  one  from  the  Chest  Clinic,  one  had  Muscular  Dystrophy, 
two  had  industrial  injuries,  one  was  a widow  with  several  young  children  and 
the  other  had  Osteo-arthritis  of  the  hip. 

There  were  also  the  special  needs  of  the  diabetic,  of  which  there  were 
six  in  number.  These  patients  \^•ere  fully  aware  of  the  care  the}'  must  take 
in  cleanliness,  and  sought  professional  advice  on  their  foot  problems. 

Of  the  two  expectant  mothers  treated  at  the  Centre  in  the  advanced 
stages  of  pregnancy,  the  main  problem  was  the  stress  and  strain  of  excess 
weight  on  their  feet  at  this  time. 


TABLE  SHOWING  NUMBER  OF  PERSONSWHO  HAVE  RECEIVED 
CHIROPODY  TREATMENT  DURING  1966. 


CENTRE 

.Ma 

OVKt 

LE 

1 65 

Fem 

OVEF 

ALE 

1 (50 

E.xpef 

Moti 

:tant 

^ER.S 

(1  ANDI 

CAPPED 

Patients 

Treat- 

luent-s 

Patient.s 

Treat- 

inent.s 

Patients 

Treat- 

ments 

Patients 

Treat- 

ments 

Rykneld 

78 

318 

293 

1293 

2 

n 

9 

27 

Boulton 

67 

332 

254 

1329 

— 

— 

6 

22 

Totals 

14.5 

650 

547 

2622 

2 

5 

15 

49 
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Home  Help  Service. 

Report  by  Mrs  E.  C.  Baker,  Supervisor. 

During  the  year  1966  there  were  1,208  neAv  and  existing  cases  compared 
with  1,270  in  1965  and  1,165  cases  were  dealt  with  compared  with  1,198  last 

year. 

Details  are  as  follows:- — 


C 

o 

l1 

ri 

V 

o 

^ Asafsted  at 

No.  of  applications 

withdrawn. 

— 

Assessed  at 

^ i 

a 1 

s ! s 
'S'  : ^ 

• 

O 3 

^ 

Reduced  Fee. 

Full  Fes. 

3 

a: 

Home  Helps — Maternity 

7 

5 ' 4 

1 

2 

1 

1 

Domestic  Helps — 

i 

1 

Illness 

95 

86  24 

62 

9 

3 

6 

Tuberculosis 

7 

7 1 - 

7 

— 

— 

— 

Aged  and  Blind 

1099 

1067  j 74 

1 

993 

32 

6 

26 

Total  

1208 

1165  1 102 

1063 

43 

10 

33 

The  detailed  comparison  for  the  years  1961-1966  is  as  follows  : — 


e 

K> 

Applications 
Received 
(inc.  old 
cases). 

5 5* 

l« 

•1:1 

e.-'S 

Full  Fee 
Charged. 

Reduced  Fee 
Charged. 

Home  Helps 
Employed. 

ll 

1961 

936 

27 

122 

787 

107 

27,081 

1962 

956 

23 

120 

813 

109 

26,700 

1963 

1,103 

35 

145 

923 

115 

29,657 

1964 

1,160 

41 

186 

933 

130 

33,169 

1965 

1,270 

72 

200 

998 

138 

33,733 

1966 

1,208 

43 

102 

1,063 

133 

31,713 

The  number  of  three- hourly  attendances  made  by  the  Home  Helps  during 

the  year  was  31,713,  and  1,230  visits  were  made  by  the  Supervisor  and  1,041 
by  the  Assistant. 
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During  the  year  there  were  471  applications  made  from  the  following 
sources : — 


Doctors 

Hospitals 

Ministry  of  Social  Security 
Welfare 

Mental  Welfare 
Social  Welfare  Service 
Health  Visitors 
Housing 
General  Public 
Blind  Welfare  ... 

Home  Nursing  Service 


...  38 

...  57 

...  57 

...  67 

...  4 

...  10 
...  20 
4 

...  192 
...  10 
...  12 


471 


Below  are  brief  examples  of  the  type  of  cases  we  deal  with: — 

1.  — This  is  a case  of  a badly  crippled  woman,  living  alone,  and  unable 
to  do  much  housework  for  herself. 

A home  help  is  sent  in  weekly  to  keep  her  home  in  as  tidy  a condition 
as  possible  under  the  circumstances. 

2.  — Although  this  woman  is  only  in  her  early  40’s  she  is  crippled  with 
arthritis,  she  has  six  children  all  under  the  age  of  14  years.  Added  to  this 
her  husband  has  deserted  her. 

A home  help  has  been  sent  in  weekly  to  relieve  her  of  the  heavier  work 
of  the  house. 

3.  — This  woman  was  in  her  late  thirties,  and  returned  home  after  a major 
operation  to  find  her  husband  had  left  her,  leaving  a young  family  for  her  to 
cope  with. 

Help  was  given  for  throe  months,  which  enabled  her  to  recuperate.  She 
is  now  able  to  run  her  home  and  look  after  the  children  lierself. 

4.  — An  old  lady  returned  home  from  the  Manor  Ho.spital,  her  home  in 
need  of  attention.  A home  help  is  attending  weekly  in  an  endeavour  to  keep 
this  0. A. P.’s  home  in  a reasonable,  and  also  comfortable  condition. 

Every  year  it  is  noted  the  similarity  of  problems  connected  with  O.A.P.’s 
where  there  is  no  family  it  is  understandable  that  these  people  are  lonely, 
and  need  home  help  and  all  facilities  available,  but  where  O.A.P.’s  have 
families,  in  some  cases  at  least  three  married  daughters,  one  would  expect  a 
greater  sense  of  understanding  and  help  than  is  very  often  shown.  The  lack 
of  unity  in  family  life  today  is  a problem  in  itself. 
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We  have  not  been  in  a position  through  tinancial  reasons  to  maintain 
a weekly  service  to  quite  a number  of  cases,  but  have  tried  to  use  discretion, 
and  cover  the  cases  which  are  most  urgent;  i.e.  hospital  discharge,  and  the 

chronic  sick. 

Other  cases  less  urgent  have  been  visited,  and  discretion  used  to  ascertain 
which  cases  could  manage  during  this  shortage  with  a home  help  once  fort- 
nightly. 

People  have  been  found  to  be  most  understanding  in  the  circumstances, 
and  few  complaints  have  been  received.  The  service  therefore  continues  to 
run  smoothly  and  efficiently. 

Cremation. 

During  the  year  3,039  cremations  were  carried  out.  Of  this  figure  2,060 
were  in  respect  of  non-borough  residents. 


Epileptics  and  Spastics. 


Incidence  : — 


Tbab. 

Epilk 

PTIC8. 

Spas 

ITIC8. 

Male. 

Female. 

MaU. 

Female. 

1966  

— 

— 

1 

— 

1957  

2 

3 

— 

— 

1968  

1 

— 

— 

1 

1969  

1 

1 

1 

7 

1960  

— 

1 

1 

1 

1961  

3 

1 

3 

2 

1962  

3 

6 

1 

2 

1963  

10 

4 

3 

4 

1964  

5 

2 

3 

5 

1965  

10 

4 

9 

2 

1966  

13 

9 

3 

1 

Total  number  of  cases  in  the  Borough 
(age  0—15  years)  known  to  the 
Medical  Officer  of  Health  at  31  /12  /66. 

45 

18 

18 

16 

Spastics. 

Blind  spastic  j female. 

Maintained  in  Colonies  and  Special  Homes  ...  ...  2 males, 

1 female 
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Epileptics. 

Maintained  in  colonies  ...  ...  ...  ...  2 males,  3 females. 

•Maintained  in  Part  III  accommodation  provided 

by  the  Council  ...  ...  ...  5 males,  2 females. 

Briefly,  the  facilities  available  under  the  local  health  services  for  the 
area  are  as  follows  : — 

Diagnosis,  treatment  and  assessment  are  available  from  general  prac- 
titioners and  hospitals.  Children  under  15  automatically  come  to  the  notice 
of  the  School  Health  Service,  and  this  Service  maintains  close  supervision 
over  the  cases  and,  where  necessary,  contacts  general  practitioners  and  the 
hospitals  in  cases  of  difficulty.  Furthermore,  there  is  a local  arrangement 
whereby  the  School  Health  Service  contacts  the  Welfare  Department  at 
least  12  months  before  the  child  reaches  the  age  of  16  years,  so  that  the 
Welfare  Department  is  brought  into  the  picture  at  an  early  age.  Responsibility 
for  tlie  liaison  between  the  School  Health  Service  and  the  Welfare  Department 
has  been  given  to  the  Senior  School  Medical  Officer,  and  this  arrangement 
appears  to  be  working  quite  satisfactorily.  The  main  difficulty  with  the 
spastics  lies  in  accommodation,  and  at  the  time  of  writing  plans  are  afoot 
to  see  whether  a small  unit  can  be  provided  for  those  spastic  children  capable 
of  benefiting  from  treatment  and  education. 

There  is  excellent  co-operation  between  the  School  Health  Service  and 
the  pediatric  services  of  the  hospitals. 
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Blind  Welfare. 

The  following  information  is  supplied  by  Mr.  L.  W.  Horton,  Chief 
Executive  Officer,  Welfare  Department. 


Number  of  blind  persons  on  register  at  31-12-65  ... 

New  patients  added  to  register  during  1966 
Transfers  into  the  Borough  from  other  areas  ... 
Number  of  blind  persons  reported  as  having  died 
Transfers  out  of  the  Borough  to  other  areas  ... 
Transfer  from  Blind  to  Partially  Sighted  Register 
De-certified 

Number  of  blind  persons  on  register  at  31-12-66  .. 

Number  of  children  of  school  age  included  in  above 
Number  of  partially  sighted  persons  on  register  at 
31-12-66  


...  304 
32 

5 

26 

6 


309 

8 

74 


Details  of  blind  persons  on  register  at  31/12/66  are  as  follows  : — 


Age  Periods  of  Registered  Blind  Persons. 


Agt. 

0- 

1- 

2- 

3- 

4- 

6- 

11- 

16- 

21- 

30- 

40- 

— 

60- 

65- 

70 -f 

Toted. 

M. 

1 

4 

1 

5 

n 

10 

10 

64 

114 

F. 

3 

— 

1 

3 

1 

6 

22 

13 

21 

125 

195 

Total 

— 

— 

— 

4 

4 

2 

5 

,0 

33 

23 

31 

189 

309 

Age  at  Onset  of  Blindness. 


Agt. 

- 

(t- 

1- 

2- 

3- 

4- 

5- 

11- 

ir>- 

21- 

.30 

40- 

50- 

60-' 

65- 

70 -f 

Un- 

known 

Toted. 

M. 

11 

— 

1 

— 

5 

3 

4 

5 

5 

10 

13 

9 

9 

39 

114 

F. 

13 

“ ' 

* 

6 

3 

1 

2 

4 

13 

27 

19 

22 

84 

1 

195 

Total 

24 

— 

1 

— 

11 

6 

7 



23 

40 

28 

3. 

123 

1 

309 
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Children,  Age  under  16. 


Total 


Education,  Training  and  Employment  Age  Periods,  16  years  and  upwards. 


Under  ‘ 

(n) 

(o) 

Employed. 

going 

Training. 

Unemployed. 

the 

Act, 

(a)  ! (ft) 

(c) 

{d) 

(e) 

(f) 

(9) 

(ft) 

Trained 

(*•) 

No 

(i) 

(ft) 

(9 

(m) 

If? 

s 

'9 

a 

GO  and 
mployed 

bvt 

unem- 

ployed. 

Training 

but 

Trainable 

No 

Training 

^ 'S 

o S 
r§  1 

§ 

1 

< 

son.*  registered  ti 
rsons  ( Employmi 
nelvded  in  Col.  ( 

*•» 

4 pproved 

Home  Workers. 

Others  not  inelvdt 
either  (a)  or  (6). 

s 

o 

B. 

S 

w 

len  over 
who  are  e 
led  in  (d) 

i 

”1  ^ 
h o 

Qq53 

V 

s 

K 

. 

• 

K 

V 

s 

Sheltered 

Employment. 

1 e S^I'^ 

■ I'S  '•'J'S' 

I p a' 

w 

Is? 

< 

Total 

V ••• 

^ c 

O 

O «) 

•3  Si. 

S 

CQ^ 

rS  S' 

"i*  ^ 

§ §■’3  1- 
Si,  S ^ 

o EsJ  OQ 

SS,  S 
0&9 

s.! 

O 

5 

1 

- 

<o 

1 

.s 

Si. 

S 

c 

=5 

. s 

< ^ 

fe. 

V. 

■= 

1 

K 

O 

w 

K 

=*« 

« 

o 

o 

c -5: 

M. 

2 

— 

12 

14 

— 

— 

— 

_ 

_ 

1 

— 

— 

2 

9 

9 

74 

109 

14 

F. 

— 

4 

4 

1 

— 



— 

““ 

— 

2.3 

18 

146 

192 

4 

OTAL 

2 

16 

18 

— 

1 

— 

1 1 - 

2 

32 

27 

220 

301 

18 
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Occupationt  of  Employed  Blind  Persons. 


- 

Mai  Makers  <k  Chair  Sealers 

and  Basket  Makers. 

Clerks  and  Typists 

» 

§“ 

«D 

e 

Factory  Operatives. 

Massage  and 

Pkys  to-  Therapy 

Hawkers. 

Piano  Tuners. 

Packers. 

Telephone  Operators. 

Other  Open  Employment. 

W* 

§ 

V 

3 

1 

•2 

Total. 

Within  Workshops  for  the  Blind 

2 

— 

S 

In  Approved  Home  Workers 
Sonemes 

Others  not  Patrtime  Workers  ... 

— 

3 

1 

2 

1 

1 

6 

— 

2 

16 

Total  

2 

3 

1 

2 

1 

— 

1 

6 

— 

2 

18 

Physically  and  Mentally  Defective  and  Mentally  Discrdcrcd— All  Aces. 
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Blind  Persons  age  16  and  upwards —resident  in 


Residfntial  Accommodation 
provided  under  Part  III  of 
the  1948  Act,  viz. . Section  21 

Other 

Residential 

Homes. 

Mental 

Hospitals. 

Mental 

Deficiency 

Institutions 

Chronic 
Wards  of 
Hospitals. 

TOTAL 

Homers  for 
the  Blind. 

Other 

Home.z. 

M.  . . 

9 

2 

— 

2 



2 

15 

F. 

12 

4 

6 

5 

— 

o 

32 

Total  . . 

21 

6 

6 

7 

— 

7 

47 

Miscellaneous  Information— Number  of 


Social  Centres  ... 

1 

Handicraft  Claeses 

1 

Special  Classes  and  Socials  for  the  Deaf  Blind  ... 

— 

Persons  newly  employed  in  open  industry  during 
the  year 

2 

Persons  discharged  from  open  industry  during 
the  year 

- 

“ 

St.  Dunstaneifl 

3 

Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year 

— Age  at  Date  of  Registration. 


0- 

1- 

2- 

3- 

4- 

1 

5-  1 11- 

1 

16- 1 21- 

1 

30-  j 40-  1 60-  j 60- 
1 1 

85- 

70-H 

Total. 

M. 

— 

— 

1 1 

1 

— 1 — 1 

11 

15 

F. 

1 

1 

i 

i 

i 

-i  - 2 - 

1 i-  - 

13 

17 

Total 

— 

— 

1 j 1 

1 

“1“ 

1 1 

1 

— j 1 ( 2 • 1 

1 1 

2 

24 

32 
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Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year  - 

Age  at  Onset  of  Blindness. 


0- 

1-  2- 

3- 

4- 

5- 

It- 

16- 

21- 

30- 

40- 

60- 

60- 

05- 

70+ 

TotcU 

M. 

1 

i 

— 

— 

1 

— 

— 

— 

— 

1 

2 

— 

1 

9 

15 

F. 

2 

1 

3 

11 

17 

Total 

1 

1 

— 

— 

1 

— 

— 

— 

— 

1 

4 

1 

4 

■ 

20 

32 

The  Local  Authority  employs  a Supervisor,  two  Social  Welfare  Officers 
for  the  Visually  Handicapped  holding  the  qualification  of  the  College  of  Teachers 
of  the  Blind,  and  two  trainee  Social  Welfare  Officers. 


Every  effort  is  made  to  discover  and  assist  any  new  cases  of  blindness. 
Home  visiting  and  practical  help  is  given  to  all  blind  persons  known  to  us 
and  residing  within  the  Borough.  Social  amenities  are  made  known  and  used 
whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any  who 
may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which  is  such 
as  to  increase  the  disability  of  blindness.  For  a small  charge,  where  there  is 
a reduced  income,  a home  help  is  provided  Avhere  necessary.  Arrangements 
are  also  made  for  the  provision,  licensing  and  maintenance  of  wireless  sets, 
and  also  the  provision  of  dog  licences  and  omnibus  passes. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  Avork  at  the  Social 
Centre,  Rycote,  Kedleston  Road,  Avhere  instruction  is  given  in  pastime  oc- 
cupations, and  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed. 

The  sitting  room  at  the  Centre  is  light  and  A\arm  and  contains  a number 
of  easy  chairs.  Here,  with  this  added  comfort,  our  older  people  spend  many 
happy  hours,  and  on  Thursday  afternoons  taped  news  readings  are  given. 
An  instruction  class  in  Old  Tyme  Dancing  is  held  on  Thursdays,  along  with 
other  social  and  group  activities. 


«■  following  subjects  and  handicrafts  is  carried  out  by  the 

s a . raille  reading  and  writing.  Moon  reading,  sea-grass  seating,  cane 

sea  mg,  mg  making,  hand  knitting,  bead  work,  straw'  ijlait  AA  ork,  string  bag 
making,  etc.  ’ e> 


Theatre  parties  and  amateur  sIioaas  are  arranged  throughout  the  vear 

an-augcd  tliroughout  the  summer.  The  two  most 

a h i ol  r Christmas  dinner  partv, 

A\hich  aie  provided  by  the  Local  Authority.  ^ 

one  annual  handicapped  persons’  holidav  of 

staff  In’tb  r collectively  and  under  the  supervision  of  the  Welfare 

otherwise  elr  I much  p easure  has  been  given  to  many  people  w ho  would 

borne  liv  the  cost  is 

of  all  colicerncd  Committee,  the  charge  is  definitely  within  the  reach 


Another  additional  service  for  the  blind  takes  the  form  of  a fortnightly 
Chiropody  Clinic,  which  is  held  at  our  Social  Centre  on  the  chosen  days  from 
9.00  a.m.  to  5.00  p.m.  The  Chiropodist  attending  allows  approximately  half 
an  hour  for  each  patient,  and  the  sessions  are  always  fully  booked.  We  are 
grateful  to  him  for  only  making  a charge  of  35.  6rf.  per  person  which  covers 
any  treatment  that  may  be  considered  necessary  at  the  time  of  appointment. 

Registration  of  blind  persons  is  carried  out  in  conjunction  with  the 
Ophthalmologists,  which  is  in  accordance  with  the  Ministry  of  Health 
requirements.  Form  B.D.  8 being  completed  in  all  cases.  In  the  case  of 
bedridden  patients,  and  others  so  physically  handicapped  as  to  be  unable  to 
attend  in  person,  arrangements  are  made  for  the  Ophthalmologists  to  visit 
them  in  their  homes. 

The  same  services  are  available  to  persons  on  the  Register  of  the  Partiall}’- 
Sighted,  particularly  to  those  who  are  considered  by  the  Ophthalmologist  to 
be  likely  to  go  blind.  Others,  whom  it  is  considered  appropriate,  are  included 
in  the  provision  of  Welfare  services  for  the  Physically  Handicapped. 

Low  Visual  Aids  are  now  available  through  the  Eye  Department  of  the 
Derbyshire  Royal  Infirmary  and  are  proving  of  great  value  to  a number  of 
persons  with  certain  types  of  visual  defect. 

A selection  of  novels,  some  suitable  for  children,  which  are  printed  specially 
for  people  with  poor  vision  in  larger  than  normal  type,  are  now  available  for 
loan  through  the  normal  library  services  of  the  Corporation. 

The  many  demands  in  the  field  of  Blind  Welfare  seem  to  be  ever  increasing 
and  some  of  our  duties  must  be  left  with  seemingly  insufficient  attention,  but 
we  are,  nevertheless,  happy  to  report  that  despite  the  many  office  and  routine 
tasks  which  must  be  carried  out,  we  were  able  to  make  a large  number  of 
visits,  to  blind  persons  in  their  homes,  and  in  various  hospitals  and  Homes. 

We  are  grateful  to  all  who  have  assisted  during  the  year  by  bringing  to 
our  notice  people  with  severe  sight  defects  and  wish  to  point  out  that  we  are 
not  only  interested  in  those  who  are  in  financial  difficulties  through  their 
disability.  There  are  many  ways  in  which  our  knowledge  can  assist  those 
whose  sight  has  failed  or  is  failing  and  we  are  always  glad  to  hear  of  them. 
Registration  as  a blind  or  partially-sighted  person  is,  of  course,  quite  vohmtarv. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Cases. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para  7 (c)  of 
Forms  H.l).8  recommends: — 

Cause  of 

Disability. 

Cnlnracl. 

Glaucoma. 

Retrolcntal 

Fibroflojila. 

Other. 

(a)  No  treatment: — 22 

(fi)  Treatment  (medical,  surgical  or 
optical): — 19 

0 

8 

o 

5 

1.*) 

6 

(ii)  Number  of  cases  at  (i)  (b)  above  which 
on  follow-up  action  have  received 
trentmcn* — 17 

6 

4 

■ 

7 
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AMBULANCE  SERVICE. 


Use  of  Service. 

There  has  been  a 27.9%  increase  in  the  number  of  cases  carried  compared 
with  1965  and  this  has  resulted  in  a 13.2%  increase  in  mileage. 


Vehicles. 

The  authorised  fleet  is  now  five  ambulances,  eight  dual  purpose. 


Personnel. 

The  staff  is  now  one  Superintendent,  five  shift  leaders  and  32  ambulance 
drivers. 


Patients  Carried. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

Emergency  calls 

1,954 

504 

2,458 

Other  cases  ... 

... 

...  29,952 

52,433 

82,385 

31,906 

52,937 

84,843 

Mileage. 

Ambulances. 

Sitting  Case 
Vehicles. 

Total. 

With  patients 

78,816 

142,550 

221,366 

Midwifery  apparatus 

1 

2 

3 

Other  journeys 

2,104 

3,216 

5,320 

80,921 

145,768 

226,689 

Co-operation,  etc. 

I am  glad  to  place  on  record  again  my  appreciation  of  the  valuable 
assistance  of  members  of  the  British  Red  Cross  Society  and  St.  John  Ambulance 
Association,  acting  as  escorts  for  some  of  the  long-distance  journeys  by  public 
transport. 


Ready  co-operation  and  help  have  also  been  given  by  hospitals,  doctors, 
other  ambulance  authorities,  and  the  staff  of  British  Rail. 
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PUBLIC  SWIMMING  BATHS 

Report  by  Mr.  N.  G.  Rushton,  General  Manager. 

Derby  Swimming  and  Bathing  requirements  are  fairly  well  catered  for, 
although  in  recent  years  statistics  show  an  increasing  demand  for  this  form 
of  recreation.  The  facilities  at  present  are  two  bathing  establishments. 

Roginald  Stroet  Baths — built  1908,  comprising: — 

1.  Swimming  bath,  100  ft.  by  30  ft. 

2.  Turkish  and  vapour  bath. 

3.  36  slipper  baths. 

4.  Establishment  laundry. 

Queen  Street  Baths — built  1932,  comprising: — 

1.  Gala  swimming  bath,  100  ft.  by  40  ft. 

2.  Family  swimming  bath,  100  ft.  by  32  ft. 

3.  Teaching  swimming  bath,  60  ft.  by  24  ft. 

4.  Finnish  Sauna  bath. 

5.  36  Slipper  baths. 

6.  Establishment  laundry. 

The  Swimming  bath  water  is  a blend  of  Derwent  Valley  and  Little  Eaton 
supplied  by  the  South  Derbyshire  Water  Board. 

In  both  Establishments  the  bath  water  is  filtered  and  sterilized  at  least 
every  four  hours.  Purification  and  sterilization  are  obtained  by  automatic 
control  of  dosing  with  the  necessary  chemicals,  i.e.  liquid  chlorine,  sodium 
bicarbonate  and  aluminium  sulphate,  and  the  water  in  all  pools  is  kept  in  a 
clear  sparkling  condition. 

To  ensure  the  pool  water  is  chemically  safe,  samples  are  taken  every 
two  hours  and  are  analysed  by  trained  operators  for : — 

1.  chlorine  residual. 

2.  Ph  value. 

3.  Bi-carbonate  alkalinity. 

“Breakpoint”  chlorination  is  constantly  maintained  ensuring  the  im- 
mediate extermination  of  all  bacteria,  together  with  clear  sparkling  and 
attractive  water  and  odour  free  bath  halls. 
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X.— SANITARY  CIRCUMSTANCES  AND 
FOOD  INSPECTION. 

Rv  Mk.  R.  Davies,  ChieS  Public  Health  Inspector. 


GENERAL 

Nineteen  sixt}^  six,  as  in  previous  3-ears,  was  not  one  of  spectacular  or 
outstaiulino-  achievement,  but  rather  of  stead\-  consolidation  and  continuous 
concentration  on  the  constant  struggle  against  squalid  living  eonditions, 
unclean  and  unsound  food,  polluted  air,  etc.  The  seemingly  inevitable  chronic 
shortage  of  Public  Health  Inspectors  remains  an  insoluble  problem  which 
has  a serious  cumidative  restricting  effect  on  the  work  of  the  Department. 
Nevertheless,  every  effort  was  made  to  cover  all  the  varied  aspects  of  the 
duties  of  the  Department  v/ithin  the  limits  of  available  staff  as  will  be  seen 
from  the  details  of  this  report. 

The  pace  of  the  slum  clearance  programme  was  maintained  during  the 
year,  though  with  some  difficulty,  and  it  is  hoped  that  Avith  all  available  forces 
being  concentrated  on  the  clearance  of  the  large  Castle  Ward  area,  this  pace 
will  be  somewhat  accelerated  in  the  forthcoming  3^ear.  Having  embarked 
on  the  second  half  of  our  current  ten  year  slum  clearance  programme,  it  is 
envisaged  that  the  time  is  now  ripe  to  look  be3^ond  the  existing  scheduled 
programme  and  to  carry  out  further  survey  of  properties  which  ma}'^  well 
be  included  in  our  extended  clearance  programme  for  the  next  ten  to  fifteen 
x-ears. 

It  is  reasonable  and  desirable  that  the  improvement  of  substandard 
houses  which,  although  lacking  in  amenities  but  not  37et  ready  for  demolition 
should  be  pursued  and  the  Avhole  concept  be  integrated  as  a logical  extension 
into  the  present  housing  programme.  CompulsorA-  improvement  aetion  was 
therefore  commenced  during  the  3-ear  in  an  area  of  over  200  houses.  The 
administrative  work  inA’olved  is  somewhat  cumbersome  and  slow  moving,  but 
it  is  anticipated  that  with  this  start  having  been  made,  the  lessons  learned 
therefrom  will  enable  the  dej)artment  to  accelerate  the  improvement  programme 
in  the  coming  year. 

Houses  in  multi-occupation  continued  to  reeeive  full-time  attention  from 
our  limited  available  staff,  and  our  experience  as  far  as  it  goes  would  indicate 
veiy  little  really  squalid  conditions  and  a very  low  proportion  of  seriousl3'^ 
overcrov  (led  houses.  These  multi-oceiqued  properties  are  generallv  of  the 
larger  sized  terraced  type  house  which  are  invariably  found  to  be  lacking  in 
some  of  the  amenities  listed  in  Section  15  of  the  Housing  Act,  1961.  In  these 
cases,  usually  immigrant  OAvner  occupiers,  an  informal  approach  is  made 
and  a choice  given  of  either  providing  additional  amenities  or  having  a loAver 
xec  unit.  This  method  seems  to  AA  ork  aacII  and  saA'^es  time.  It  is  apparent, 
lOAACA  ei  that  the  questicAii  of  enforcing  limits  applied  is  not  an  eas3^  one  and 
• prosecutions  had  to  be  taken  out  during  the  3-ear  for  A’^arious 

m iingenmnts  Avould  indicate  that  firm  measures  are  necessarv  to  keep  the 
wiiole  position  under  reasonable  control. 
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The  standards  of  meat  and  food  inspection,  despite  staff  difficulties, 
were  maintained.  The  inability,  ho\Never,  to  get  the  food  hygiene  message 
(as  also  to  some  extent  air  pollution)  across  to  the  public  is,  I feel,  one  of  the 
more  serious  failures  of  our  environmental  health  service.  Tremendous  im- 
provement in  premises,  in  terms  of  equipment  and  structure,  has  been  made 
in  the  last  decade,  but  regrettably  there  has  been  no  comparable  advance  in 
food  handling  methods  and  hygiene.  Investigation  has  shown  that  the  basic 
principles  of  hygiene  are  well-known,  but  not  practised.  One  is,  thenTort*, 
forced  to  ask,  why?  There  seems  to  be  an  urgent  need  for  more  intensive 
food  hygiene  propaganda  and  publicity  at  national  level  to  supplement  local 
authority  efforts.  I would  suggest,  too,  that  more  emphasis  should  be  laid 
during  the  last  two  years  at  school  or  college  of  children  and  students  on  the 
significance  and  implications  of  food  hygiene,  together  with  a thorough  ground- 
ing of  community  hygiene.  Again,  television,  radio  and  the  cinema  should 
all  be  used  as  media  to  “brainwash”  the  fuiblic  with  the  message  that  clean 
food  is  safer  food.  It  is  not  enough  to  rely  entirely  on  ])ublic  health  officials 
to  achieve  the  highest  hygienic  standards— -the  public  for  its  part  must  re- 
linquish its  apparent  apathy  and  indifference  and  demand  that  its  food  supply 
shall  be  clean  and  handled  only  under  scrupulously  hygienic  conditions.  The 
cynic  who  stated  that,  “the  public  gets  the  food  hygiene  and  the  Government 
it  deserves”,  was  expressing  an  opinion,  which,  although  “touching  on  the 
raw^”  is  nevertheless  uncomfortably  near  the  truth. 

Towards  the  end  of  the  year  the  long  awaited  Food  Hygiene  Regulations 
relating  to  Markets,  Stalls  and  Delivery  Vehicles  came  into  being  but  before 
they  actually  came  into  operation  amendment  regulations  in  respect  of  delivery 
vehicles  were  issued  by  the  Ministry  which  widened  the  scope  of  the  Regulations 
to  inchide  all  such  vehicles  with  the  exception  of  those  coming  within  certain 
specific  exemptions.  These  Regulations  are  obviously  a considerable  step 
forward  in  dealing  with  the  food  hygiene  problem  of  open  air  and  mobile 
loading,  and  public  health  inspectors  have  a long  and  uphill  task  in  getting 
the  message  across  to  the  traders  concerned.  Meetings  w^ere  held  with  various 
associations  of  the  food  trade  affected,  when  the  legislation  was  explained 
and  problems  discussed  and  although  some  of  the  requirements  were  not 
altogether  welcomed  with  enthusiasm  it  was  generally  accepted,  nevertheless, 
that  they  were  necessary  and  desirable.  This  direct  method  of  contact  with 
the  various  branches  of  the  food  trade  is  yet  another  example  of  the  important 
educational  work  which  public  health  in.spectors  have  to  carry  out  as  routine 
part  of  their  daily  duties. 

It  is  recognised  now  that  domestic  chimneys  are  the  most  imj)ortant 
source  of  smoke  at  ground  level,  and  if  the  wfiiole  concept  of  clean  air  is  to 
be  taken  seriously  in  this  country,  still  greater  effort  will  have  to  be  exerted 
if  this  end  is  to  be  attained.  The  target  date  of  1978  for  the  complete  smoke 
control  of  Derby  is  within  the  bounds  of  realisation,  if  all  circumstances, 
especially  financial,  are  favourably  disposed.  But  with  the  possibility  of 
another  25,000  houses  to  be  dealt  with,  if  and  when  the  proposed  Borough 
extension  comes  into  being,  then  there  will  need  to  be  an  intensive  all-out 
effort  by  the  staff,  together  with  the  necessary  financial  support  and  enthusiasm 
of  the  Local  Authority  if  this  target  is  to  be  ultimately  achieved  on  time. 
Only  when  a whole  town  is  smoke  controlled  do  the  full  benefits  accrue. 
Control  of  air  pollution  is  like  control  of  infectious  di.sease  it  can  only  be 
achieved  for  the  whole  community,  not  for  the  chosen  individual.  Smoke 
control  is,  T feel,  considerably  hampered  by  the  complex  .<5tatutory  and  ad- 


iiiinistrativ6  procedurt's  imposed  upon  local  authorities  bj'  the  Clean  Air  Act 
and  a radical  reform  is  certainly  called  for.  When  grant  is  involved,  documents 
have  to  be  served  on  each  householder  and  at  least  two  visits  made  to  the 
house,  in  addition  to  the  documentation  required  by  the  Ministry,  the  Health 
and  Finance  Committee,  the  Treasurer,  Auditor,  etc. 

Despite  some  optimism  in  respect  of  domestic  control,  there  still  remain, 
however,  one  or  two  serious  unresolved  problems  in  the  field  of  industrial 
pollution  control.  A vast  amount  of  technological  research  and  experiment- 
ation is  being  carried  out  by  the  Ministry’s  Alkali,  etc..  Inspectorate  on  these 
difficult  issues  and  an  ultimate  solution  will  no  doubt  be  found  eventually. 

The  Noise  Abatement  Act  has  resulted  in  a virtually  new  field  of  nuisance 
work  being  created  for  the  public  health  inspector.  The  assessment,  however, 
of  a noise  nuisance  generally,  proves  more  difficult  than  that  of  other  nuisances 
w ith  which  the  public  health  inspector  has  to  deal  because  to  a large  extent 
its  eifects  arc  dependent  on  the  character,  age;,  psychological  nature  and 
environment  of  the  person  affected  by  it.  One  person’s  reaction  to  a noise 
may  be  entirely  different  from  the  person  next  door.  Noise  will,  no  doubt, 
become  an  increasing  part  of  the  public  health  inspector’s  duties  and  methods 
of  assessment  of  nuisance  will  have  to  change  with  varying  environment.  The 
existing  law  is  not  really  specific  insofar  as  it  does  not  lay  down  defined  maximum 
noise  levels,  etc.,  for  specific  circumstances,  but  it  can  be  argued,  on  the  other 
hand,  that  the  more  ambiguous  the  law%  the  more  authority  is  given  to  the 
inspector  enforcing  it,  since  the  question  of  statutory  nuisance  then  rests  upon 
his  opinion. 

Two  successful  convictions  for  noise  nuisance  were  achieved  at  the 
local  Magistrate’s  Court  during  the  year,  and  in  one  case,  the  Magistrates 
themselves  w^ere  sufficiently  interested  in  the  facts  of  the  complaint  as  to 
visit  the  site  of  the  complaint  before  making  decision. 

Enforcement  of  the  Offices,  Shops  and  Railway  Premises  Act  continued 
steadily  throughout  the  3'^ear,  concentration  being  made  on  the  completion 
of  the  initial  inspection  of  all  registered  premises  and  it  is  to  be  noted  that 
the  nature  of  the  problems  and  contraventions  found  follow  very  closely 
the  pattern  of  those  alreadj^  reported  more  full}'^  in  last  year’s  report. 

Indications  are  that  some  degree  of  compliance  with  requirements  has 
already  been  attained  and  it  is  anticipated  that  further  re- inspections  wall 
reveal  that  good  progress  is  being  made  in  this  new"  important  field  of  our 
work. 


An  increasing  number  of  complaints  w"as  received  during  the  year  relating 
to  the  fouling  and  damage  by  wild  pigeons.  This  is  a growing  problem  and  a 
cause  for  some  concern.  These  pigeons  foul  the  streets  and  footpaths  and 
( e ace  ])toperty  with  their  droppings;  they  peck  aAvay  at  the  fabric  of  buildings 
o en  causing  considerable  damage.  In  addition  to  this  physical  aspect,  there 
IS  a potential  hazard  from  pigeon  droppings  from  which  the  psittacosis  virus 
las  )oen  recovered  as  well  as  other  harmful  bacteria.  Unfortunatelv,  good 
m cn  lonec  )ut  quite  misguided  people  help  to  create  this  nuisance  by  in- 
feeding  the  birds,  often  near  places  where  thev^  are  of  greatest 
iimsance,  such  as  cafes,  kiosks,  restaurants,  markets,  etc.  Obviously 
lipnlth  allowed  to  override  reason  and  common  sense  and  further 

iivii  needed  to  get  the  full  co-operation  of  the  public  in  elim- 

g le  nuisance  and  jiossilile  liealth  hazard  from  this  source. 
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1 would  express  my  thanks  to  the  Chairman  and  members  of  the  Health 
Committee,  and  also  to  all  members  of  the  staff,  both  technical  and  clerical, 
and  especially  to  the  senior  inspectors  for  the  information  and  their  assistance 
in  the  preparation  of  this  report. 


HOUSING. 

House  Purchase  and  Housing  Act,  1959. 
improvement  Grants. 

27 1 Applications  for  Standard  Grants  and  were  received  during  the  year ; 
this  is  approximately  the  same  as  during  the  previous  years  for  Standard  Grants. 
An  encouraging  feature  is  that  once  again  a large  proportion  of  the  Standard 
Grant  applications  were  in  respect  of  tenanted  dwellings. 

Standard  Grants. 

1.  No.  of  applications: — 

(a)  Owner- Occupier  178.  Approved  135,  Rejected  11. 

(b)  Tenanted  Houses  93.  Approved  89,  Rejected  — . 

2.  No.  of  dwellings  improved: — 

{a)  Owner- Occupier  151. 

(6)  Tenanted  houses  79. 

3.  Amount  paid  in  grants  £24,821  38.  6d. 

4.  Average  grant  per  dwelling  £107  188.  4d. 


5.  Amenities  provided: — 

{a)  Fixed  bath  ...  ...  ...  ...  ...  ...  199 

(6)  Shower  ...  ...  ...  ...  ...  ...  ...  — 

(c)  Wash  hand  basin  ...  ...  ...  ...  ...  ...  220 

{d)  Hot  water  to  any  fittings  ...  ...  ...  ...  ...  219 

(e)  Water  closets  (1)  within  the  dwelling  ...  ...  ...  230 

(2)  accessible  from  the  dwelling  ...  ...  — 

(/)  Food  store  ...  ...  ...  ...  ...  ...  ...  217 


Discretionary  Grants. 

1.  No.  of  applications  approved  — . 

2.  No.  of  applications  refused  — . 

3.  Amount  paid  in  grants  — £2,915  13s.  6d. 

Average  grant  per  house  — £364  9s.  2d. 

4.  No.  of  dwellings  improved  (a)  Owner-occupied  — . 

(h)  Tenanted  8. 

Circular  No.  54  55  of  Ministry  of  Housing  and  Local  Government. 

Advice  to  Intending  House  Purchasers. 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press, 
1,607  enquiries  were  made  during  the  year  by  persons  seeking  information  as 
to  whether  particular  houses  would  be  included  in  Slum  Clearance  Schemes. 
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Housing  Act,  1957. 

Beyond  Repair  (Individual  Houses). 

of  1.111  clcrt ftccojitGcl  (SGctioii  10)  •*.  ...  ...  2 

Number  of  closing  orders  made  (Section  17)  ...  ...  ...  ...  7 

Number  of  demolition  orders  made  (Section  17)  ...  ...  ...  ...  14 

Number  of  closing  orders  made  (Section  18)  ...  ...  ...  ...  4 

Number  of  houses  demolished  following  demolition  orders  91 

Number  of  people  displaced  (a)  individuals  ...  ...  ...  ...  82 

{b)  families  ...  ...  ...  ...  ...  28 


Clearance  Areas. 

Represented  during  year — 

1.  Number  of  areas 

2.  Houses  unfit  for  human  habitation 

3.  Houses  included  by  reason  of  bad  arrangement,  etc. 

4.  Houses  on  land  acquired  under  Section  43  (2)  ... 

5.  Numbers  of  people  to  be  displaced 

Action  taken  during  the  year — 

1.  Houses  demolished  by  local  authorities  or  owners 

(a)  unfit 

(b)  others 

2.  Numbers  of  people  displaced  (a)  individuals 

(6)  families 

Housing  Act,  1964. 

Improvement  Areas. 

Number  of  areas  surveyed 
Number  of  areas  declared 

Number  of  houses  to  be  improved  (fidl  standard) 


10 

261 

8 

2 

731 


242 

22 

397 

133 


1 

1 

62 


Dwellings  outside  Improvement  Areas. 

1.  Number  of  representations  made  by  tenants 
>)  preliminary  notices  served 
M >>  undertakings  accepted 

” ” ^^^^^i^diate  improvement  notices  served 

” ®’^ch  dwellings  improved  (a)  full  standard  ... 

(b)  reduced  standard 

Rent  Act,  1957. 

Applications  for  Certificate  of  Disrepair. 

1.  Number  of  applications 

” ” ^^®®i®ions  not  to  issue  certificate 

' ■ ” >»  certificates  issued 

„ „ undertakings  given  by  landlords  under  paragraph  5 

first  schedule  ^ ^ ’ 

” ” refused  by  local  authority 


8 

8 

1 

7 

8 


1 

1 
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Applications  for  Cancellation  of  Certificate. 


1.  By  landlords  to  local  authority  for  cancellation 

2.  Objections  by  tenants  to  cancellation 

3.  Certificates  cancelled  by  local  authority 


Houses  in  Multiple  Occupation. 

1.  Number  of  houses  on  which  notices  of  intention  have  been 
served  for 


(а)  Management  Orders  (Section  12) 

(б)  Directions  on  Overcrowding  (Section  19) 

2.  Number  of  houses  on  which  have  been  made 

(а)  Management  Orders 

(б)  Directions  on  overcrowding 


2 


3 


14 

140 


Number  of  notices  served 

(а)  to  make  good  neglect  of  proper  standards  of  manage- 
ment (Section  14)  

(б)  to  require  additional  services  or  facilities  (Section  15) 

(c)  where  work  has  been  carried  out  in  default 


10 

49 


4.  Number  of  prosecutions  since  passing  of  Housing  Act,  1961, 
in  respect  of 

(a)  Management  ...  ...  ...  ...  ...  ...  4 

(b)  Directions  24 

(c)  Overcrowding  (Section  90,  Housing  Act,  1957)  ...  — 

5.  Number  of  control  orders  made  (Housing  Act,  1964)  — 

6.  Number  of  control  orders  terminated  ...  ...  ...  ...  — 

7.  Details  regarding  separate  occupancies  in  houses  in  multiple 
occupation — 


No.  of  Housee 

3 

3 

6 

12 

22 

22 

26 

18 

12 

5 

7 

4 

Occupiers  . . 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

over 

12 

The  following  information  is  supplied  by  Mr.  E.  H.  Gregory,  Housing 
Manager: — 


132 


Number  of  Dwellings  provided  by  Derby  Corporation  and  let  on 
weekly  tenancy. 

Housing  Statistics  at  31st  December,  1966. 

Within  the  Borough  ...  ??? 

Outside  the  Borough 5,557 

Total  ..  17,177 


Classification  : 

One  Bedroom  .. 
Two  Bedrooms 
Three  Bedrooms 
Four  Bedrooms 


1,134 

4,133 

11,726 

184 


Total  ...  17,177 


Number  of  Dwellings  built  in  1966  by  Derby  Corporation. 


Within  the  Borough 64 

Outside  the  Borough..  ...  ...  38 

Total  ...  102 

By  other  persons  or  bodies  within  the  Borough  122 


INSPECTIONS  AND  NOTICES. 


The  Department  received  1 ,824  complaints  during  the  year,  chiefly 
relating  to  housing  disrepair. 

2,870  visits  and  inspections  were  made  and  particulars  of  the  work  that 
has  been  carried  out  in  compliance  with  Preliminary  and  Statutory  Notices 
under  the  provisions  of  the  Public  Health  Act  are  contained  in  the  following 
table  ; — 


Dwelling  Houses. 


Roofs 

Stripped  and  Reslated 

19 

Repaired 

64 

Chimney  stacks 

Rebuilt 

13 

Repaired 

14 

Pots  renewed... 

5 

Eavesgutters 

Renewed 

27 

Repaired 

28 

Rainwater  pipes 

Renewed 

12 

Repaired 

10 

Walls... 

Rebuilt 

2 

Plaster 

Ceilings  renewed 

1 

Ceilings  repaired 

17 

Walls  plastered 

27 
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Doors 

Renewed 

1 

Repaired 

3 

Floors 

...  Relaid 

2 

Repaired 

14 

Firegrates 

. . . Renewed 

3 

Repaired 

2 

Stairs 

Repaired 

• • » 

3 

Windows 

Renewed 

2 

Repaired 

17 

Sashcords  renewed  ... 

22 

Water  supply 

Fittings  repaired  or  renewed 

3 

Sinks 

...  Renewed 

2 

Waste  pipes... 

. . . Renewed 

2 

Repaired 

6 

Drains 

Reconstructed 

8 

Repaired 

9 

Cleansed 

...  134 

Inspection  chamber  covers  renewed 

1 

Water  closets 

...  W.C.  structures  repaired  ... 

18 

Fittings  renewed 

28 

Fittings  repaired 

23 

Paving 

...  Yard  paving  repaired 

1 

COMMON  LODGING  HOUSES. 

Number  on  Register  ...  ...  ...  ...  ...  ...  ...  3 

Number  of  rooms  registered  for  sleeping  ...  ...  ...  ...  38 

Number  of  lodgers  provided  for  ...  ...  ...  ...  ..  259 

OFFENSIVE  TRADES. 

The  following  offensive  trades  are  carried  on  in  the  Borough  : — 

Rag  and  Bone  Dealer  ...  ...  4 

Tripe  Boiler  ...  ...  ...  ...  1 


ATMOSPHERIC  POLLUTION. 

The  Clean  Air  Act,  1956. 

A.  Industrial. 

1.  Boilers. 

During  the  year  six  coal  fired  boilers  have  been  taken  out  of  use 
completely.  Several  others  previously  using  solid  fuel  have  been 
converted  to  gas  or  oil.  Some  nineteen  new  boilers  are  known  to 
have  been  installed.  All  the  changes  have  been  in  favour  of  smoke 
reduction  and  the  new  installations  have  all  met  the  requirementa 
of  the  Clean  Air  Act. 
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2.  Special  Processes. 

Improvements  continue  in  the  processes  for  vhich  the  Alkali 
Inspectorate  are  responsible.  One  of  the  major  foundries  has  fitted 
a further  gas  washing  plant  to  a pair  of  hot  blast  cupolas,  whilst 
another  is  putting  in  entirely  new  plant  to  replace  furnaces  which  in 
the  past  have  led  to  unavoidable  intermittent  smoke  emissions.  A 
further  foundry  vhen^  oxygen  enrichment  is  used  has  put  in  a bag 
filter  plant. 

3.  General. 

One  foundry  is  also  continuing  with  installations  to  anneal 
castings  by  gas  and  electrically  heated  furnaces.  This  is  diminishing 
rapidly  the  usage  of  pulverised  coal  at  the  works — a fuel  very  liable 
to  give  rise  to  nuisance. 


B.  Domestic. 

No  smoke  control  orders  became  operative  during  1966,  and  although 
three  new  orders  vere  made  they  represented  little  real  propress.  One  covered 
the  Town  Centre  and  included  some  1,015  premises  but  only  198  of  these  were 
dwellings.  A second  related  to  land  on  which  some  520  Corporation  dwellings 
are  to  be  built  and  the  third  took  in  a proposed  caravan  site. 

The  Ministry  of  Housing  and  Local  Government  were  informed  a few 
years  ago  that  the  Borough  would  be  smokeless  b}-  1977.  There  are  so  far 
only  10,500  dwellings  covered  by  Smoke  Control  Orders  whereas  a total  of 
more  like  20,000  is  indicated  to  meet  the  programme.  The  main  reason  for 
the  falling  ofF  has  undoubtedly  been  the  concern  of  some  sections  of  the  solid 
fuel  distributive  trade  as  to  the  sufficiency  of  certain  types  of  solid  smokeless 
fuel.  There  is  now  generally  more  confidence  on  this  point  and  the  situation 
is  being  influenced  by  the  pronounced  swing  to  gas  fired  appliances. 

It  is  highly  desirable  to  step  up  the  rate  at  which  domestic  premises  are 
being  brought  under  smoke  control  orders,  a need  which  becomes  greater 
with  the  prospect  of  a further  25,000  houses  being  brought  into  the  Borough. 

Domestic  smoke  still  accounts  for  three  quarters  of  all  the  smoke  produced, 
and,  for  reasons  which  have  been  clear!}'  enunciated  on  previous  occasions, 
is  very  much  more  harmful. 


C.  Chimney  Heights. 

Dr.  R.  S.  Scorer,  Editor  of  the  International  Journal  of  Air  Pollution 
has  made  tlie  following  comment  on  chimneys ; 

On  almost  all  buildings  but  power  stations  chimneys  are  regarded  by 
aichitects  as  undesirable  excrescences,  to  be  hidden  if  possible. 

Unless  combustion  takes  place  outside  the  building,  as  in  the  case  of 
all-electric  flats  the  chimney  is  as  important  a part  of  the  functional  design 
as  the  bathrooms  and  w indows.  Its  purjiose  is  to  remove  pollution  and  if  it 
IS  requiied  that  fuel  shall  be  consumed  in  (he  building  the  provision  for  an 
arlequate  chimney  must  be  taken  care  of." 
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Where  coal  or  oil  are  used  not  only  can  undue  restriction  of  chimney 
height  lead  to  increase  in  ground  level  pollution  but  also,  if  down-wash  occurs, 
to  rapid  disfiguration  and  deterioration  of  parts  of  buildings  themselves. 

Frequently  this  problem  arises  from  failure  to  give  proper  consideration 
to  heating  arrangements  at  the  planning  stage  when  it  might  be  possible 
to  incorporate  a chimney  so  as  to  be  much  less  obtrusive. 

The  law  relating  to  chimneys  has  been  strengthened  by  the  new  Building 
Regulations  which  now  cover  chimneys  for  offices,  shops  and  residences  in 
which  larger  type  boilers  are  installed.  There  are  still  weaknesses  in  that 
additional  boilers  can  be  placed  on  an  existing  chimney,  or  an  existing  boiler 
replaced  by  a much  larger  one  without  infringing  the  law. 

D.  Coal  Burning  in  Smoke  Control  Areas. 

A number  of  warning  letters  have  been  sent  to  people  infringing  smoke 
control  orders  but  the  Council  has  so  far  refrained  from  taking  any  prosecutions. 
With  rare  exceptions  the  people  found  burning  coal  are  those  who  hav^e  no 
regular  fuel  supplier  and  who  are  buying  fuel  pre-packed.  The  local  Coal 
Merchants  Association  is  kept  informed  of  the  smoke  control  areas  and  its 
members  do  not  deliver  coal  into  them.  The  co-operation  and  assistance  of 
the  solid  fuel  trade  is  something  which  the  Department  values  highly. 

E.  Measurement  of  Atmospheric  Pollution. 

This  work  has  been  maintained,  including  the  participation  in  the  National 
Survey  of  Smoke  and  Sulphur  pollution.  Tables  of  results  are  produced  as  in 
previous  years.  The  winter  figures  for  the  gauge  at  Normanton  Clinic  show  a 
decrease  over  those  for  1964 — the  year  at  the  end  of  which  the  area  became 
subject  to  smoke  control. 

The  continued  assistance  of  Mr.  E.  Greene  and  the  laboratory  staff  at  the 
Spondon  Sewage  Works  laboratory  is  gratefully  acknowledged. 

Measurement  of  Atmospheric  Pollution. 

This  has  been  continued  and  some  results  are  included 

DAILY  VOLUMETRIC  FILTER  READINGS. 

RESULTS  IN  MICROGRAMMES  PER  CUBIC  METRE. 


Ave 

RAGE  Figures. 

PEAR  TREE  POLICE  STATION 

NORMANTON  CLINIC. 

ROLLS-ROYCE  FOUNDRY. 

1966. 

SMOKE. 

SULPHUR. 

S.MOKE. 

SULPHUR. 

SMOKE. 

SULPHUR. 

January 

155 

210 

76 

169 

194 

239 

February 

331 

335 

158 

250 

916 

836 

March 

167 

148 

55 

89 

137 

288 

April 

164 

179 

82 

117 

72 

1027 

May 

53 

104 

34 

73 

40 

184 

June 

40 

90 

20 

68 

22 

231 

July 

34 

56 

12 

46 

59 

165 

Auprust 

45 

65 

22 

48 

62 

270 

September  . . 

138 

167 

79 

123 

63 

391 

October 

229 

217 

95 

160 

58 

344 

November  . . 

252 

241 

130 

151 

116 

339 

December  . . 

215 

220 

76 

122 

128 

226 

COUNTY  BOROUGH  OF  DERBY.— STANDARD  DEPOSIT  GAUGES  FOR  MEASUREMENT  OF  ATMOSPHERIC 
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THE  NOISE  ABATEMENT  ACT,  1960. 

There  has  been  a distinct  increase  in  the  number  of  people  complaining 
about  noise  durincr  1966.  Many  complaints  concern  noisy  neighbours  and 
not  a few  relate  tS  certain  types  of  commercial  premises  using  plant  which, 
bv  its  continuity,  insistence  and  monotony  often  becomes  a source  of  irritation 
to  an  immediate  neighbour  without  being  a nuisance  within  the  terms  of  the 
Act.  These  complaints  can  be  time  absorbing  and  unrewarding. 

A nuisance  order  was  obtained  during  the  year  against  a firm  operating 
a noisy  apparatus  at  a car  wash  and  the  equipment  nas  eventually  removed. 
Several  ice  cream  vendors  were  warned  about  sounding  chimes  outside  the 
permitted  times  and  one  was  prosecuted  and  fined  £5. 

FACTORIES  ACT,  1961. 

There  are  571  mechanical  and  53  non-mechanical  factories,  including 
bakehouses,  at  present  on  the  Register. 

A summary  of  the  particulars  in  compliance  with  Section  153  (i)  of  the 
Factories  Act,  1961,  is  shown  in  the  following  tables. 


Ir.cp  ctioRS. 

The  Department  has  carried  out  a limited  amount  of  work  under  this 
Act,  but  the  staff  available  does  not  permit  of  regular  visiting  of  all  factories. 


Prtmiatt 

Suviber  of 

IriBpections 

Written 

Notices 

Prosecuttone 

Factor  es  without  mechanical  power 

5 

— 

— 

Factories  with  mechanical  power 

77 

— 

— 

Other  premiseB  under  the  Act  (including  works 
of  building  and  engineering  construction 
but  not  including  out-workers’  premises)... 

— 

— 

— 

Total  ...  

82 

— 

— 

Defects  Found. 


Number  of  Defects 

Number 

. 

Prosecutions 

Particulars 

Referred 

Found 

Remedied 

To  U.M. 
Jnsp. 

By  H.M. 
Insp. 

Want  of  cleanliness 

Overcrowding 

— 

__ 



■ 

Unroa.sonable  temperature 

— 



Inadequate  ventilation  ... 



Ineffective  drainage  of  floors  ... 
Sanitary  Conveniences — 

— 

— 



— 

— 

(a)  insufficient 



. 



{b)  unsuitable  or  defective 

23 

18 

2 

(c)  not  separate  for  sexes 

Other  ofTences  against  the  Act  (not 
including  olTenoes  relating  to  out- 

■“ 

- 

work)  ... 

— 

1 

— 

1 

— 

Total  

23 

19 

— 

3 
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Offices,  Shops  and  Railway  Premises  Act,  1963. 

The  year  produced  a fall  in  the  number  of  premises  registered  from  a 
total  of  1,644  at  the  end  of  1965  to  1,555  at  the  end  of  1966.  This  was  mainly 
due  to  premises  having  been  incorrectly  registered  with  the  local  authority 
when  enforcement  was  the  responsibility  of  H.M.  Inspector  of  Factories. 
This  also  produced  a substantial  fall  in  the  registered  number  of  persons 
employed  in  offices  mainly  due  to  the  transfer  to  H.M.  Inspector  of  Factories 
of  some  large  offices  within  the  curtilage  of  factories. 

During  the  year  the  work  has  been  mainly  concentrated  on  initial  in- 
spections rather  than  re-visits,  in  order  to  familiarise  occupiers  of  all  premises 
with  the  provisions  of  the  Act  and  Regulations  made  under  it  as  soon  as  pos- 
sible. By  this  method  we  consider  that  compliance  will  be  more  speedilj' 
attained  at  the  same  time  a general  picture  of  conditions  can  be  assessed  and 
a list  of  premises  which  require  special  attention  drawn  up. 

Following  inspections  carried  out  during  the  3"ear,  359  letters  were  sent 
pointing  out  contraventions  of  the  Act  and  a summary  of  contraventions 


found  is  appended  below: — 

Sanitary  Accommodation  ...  ...  ...  ...  182 

Washing  Facilities  ...  ...  ...  ...  ...  148 

Absence  of  thermometers  ...  ...  ...  ...176 

First  Aid  Deficiencies  ...  ...  ...  ...181 

Cleanliness  ...  ...  ...  ...  ...  •••  37 

Lighting  ...  ...  ...  ...  ...  .•  67 

Ventilation  ...  ...  ...  ...  ...  ...  48 

Seating  Facilities  ...  ...  ...  ...  ...  5 

Heating  ...  ...  ...  ...  ...  ...  26 

Overcrowding  ...  ...  ...  ...  ...  3 

Clothing  Accommodation  ...  ...  44 

Posting  of  the  Abstract  of  the  Act  ...  ...  272 

Defective  passages,  floors  and  stairs  ...  ...  176 

Machinery  ...  ...  ...  •.  •.  •••  14 

Eating  Facilities  ...  ...  ...  ...  2 


In  the  report  submitted  for  1965,  I commented  in  some  detail  on  impres- 
sions formed  during  enforcement  of  some  of  the  main  provisions  of  the  Act. 
I do  not  intend  to  go  into  such  detail  this  year  and  merely  state  that  the  pattern 
of  inspections  has  revealed  similar  problems  to  the  ones  experienced  last 
year. 

In  the  field  of  accident  prevention  and  inspection  of  machinery,  I feel 
there  is  need  for  a short  course  covering  such  items  as  conveyors,  hoists,  lifts, 
food  machinery  and  mechanically  operated  saws  to  help  inspectors  who  prior 
to  the  operation  of  the  Act  had  not  been  called  upon  to  express  opinions  on 
these  matters.  Whilst  the  circulars  issued  are  of  great  help,  practical  demon- 
strations and  lectures  would  be  of  great  value  in  illustrating  the  major  points 
to  which  attention  should  be  paid. 

The  accidents  reported  during  the  year  were  mainly  due  to  falls,  and 
cuts  received  whilst  using  hand  tools  in  food  premises. 

Opinion  has  been  expressed  by  some  employees  and  occupiers  of  premises 
that  the  First  Aid  requirements  should  be  extended  to  include  burn  dressings. 
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Looking  forward  to  the  coming  year,  it  is  envisaged  that  all  premises 
registered  imder  the  Act,  will  have  received  an  initial  inspection  and  that 
inspections  will  have  revealed  the  degree  of  compliance  attained. 


SEWERAGE. 


The  following  information  is  supplied  by  Mr.  W.  G.  Penny, 
Borough  Engineer  and  Surveyor. 


New  Sewers  laid  during  the  year. 

Brook  Street  Area: 

(i)  Main  Re-drainage; 

9"  Foul 
27"  Foul 

9"  Surface  Water 
12"  Surface  Water 
15"  Surface  Water 
18"  Surface  Water 
21"  Surface  Water 
30"  Surface  Water 

(ii)  Site : 

6"  Foul 

6"  Surface  Water 

9"  Surface  Water 
12"  Surface  Water 


908  lin.  yds. 

376^  ,,  ,, 

160  „ 

349  „ „ 

204  „ „ 

130  „ „ 

192i  „ „ 

237  „ „ 


186 

322 

106 

19 


5 > 


Eastern  Intercepting  Sewer: 

9"  Combined 
12"  Combined 
15"  Combined 
18"  Combined 
24"  Combined 
27"  Combined 
36"  Combined 


...  133 

...  155 

...  116 
...  178 

...  545 

...  1,052 
...  73 


> J 


5 > 


51 


Freeman  Avenue: 

(i)  Olf-Site: 

9"  Foul  

(ii)  *On-Site: 

6"  Foul  

6"  Surface  Water 

*— On  private  land  -will  not  be  adopted 


28 

41 

82 

as  public  sewers. 


55 


55 


55 


55 


Kedlcston  Road  Site : 

6"  Foul 

9"  Combined 
6"  Surface  Water 
9"  Surface  Water 

Rad  bourne  Lane/Ash  bourne  Road: 
6"  Combined 


186  lin. 
8 „ 
270 
102 


5 5 
55 


yds. 


55 


289  lin.  3’-ds. 
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New  Sewers  Laid — amtinupd. 

Spondon  Outfall  Sewer: 

24"  Combined  ...  ...  ...  ...  ...  ...  71 

3fi"  Combined  ...  ...  ...  ...  ...  ...  H9  ,, 

Portion  in  Borough  of  Outfall  Sewer  conveying  sewage  from  Parish 
of  Spondon. 


Watson  Street  Extension : 

6"  Foul 

6"  Surface  Water 
D"  Surface  Water 

Manholes  Constructed. 

Brook  Street  Area: 

(i)  Main  Re-drainage: 

Foul 

Surface  Water 

(ii)  Site: 

Foul 

Surface  W’ater 

Eastern  Intercepting  Sewer : 
Combined 


122  lin.  vds. 
153  „ ■ „ 

94  ..  „ 


21 

21 

10 

33 


30 


Freeman  Avenue: 

(i)  Off-Site  

(ii)  *On-Site: 

Foul 

Surface  Water 

* — On  private  land — will  not  be  adopted  as  public. 


Nil 


3 

4 


Kedleston  Road  Site: 

Foul  4 

Combined  ...  ...  ...  ...  ...  ...  1 

Surface  Water  ...  ...  ...  ...  ...  ...  8 

Radbourne  Lane  Ashbourne  Road: 

Combined  ...  ...  ...  ...  ...  ...  7 

Spondon  Outfall  Sewer: 

Combined  ...  ...  ...  ...  ...  .•  3 


Watson  Street  Extension : 
Foul 

Surface  Water 


4 

5 


Sewers  Cleaned  Out. 

Total  Length  ... 

Manholes  Cleaned  Out. 

Total 


...  1,690  lin.  yds. 

...  402 


II 
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WATER  SUPPLY 

The  following  information  is  supplied  by  Mr.  I.  G.  Edwards,  Engineer 
and  General  Manager,  South  Derbyshire  Water  Board:— 

(a)  The  water  supplied  to  the  area  has  been  adequate  in  quantity  and 
generally  satisfactory  in  quality. 

{b)  Regular  examination  has  been  made  both  of  raw  and  treated  waters. 
A total  of  93  bacteriological,  5 chemical  and  87  partial  chemical 
samples  were  taken  from  consumers’  premises  during  the  year  and 
of  the  93  bacteriological  samples  only  four  showed  coliforms.  Rejpeat 
samples  were  found  to  be  coliform-free.  The  enclosed  analysis  is 
typical  of  the  water  supplied  to  the  Borough. 

The  supply  to  the  area  is  derived  from  local  infiltration  tunnels  and 
the  River  Derwent  at  Little  Eaton,  together  ^\ith  a treated  water 
supply  received  from  the  Derwent  Valley  Water  Board.  The  local 
water  is  filtered  and  sterilised  at  the  Little  Eaton  Works.  The 
fluoride  content  of  the  Little  Eaton  water  varies  between  0.4  p.p.m. 
and  0.75  p.p.m.  and  of  the  Derwent  Valley  water  is  0.15  p.p.m. 

(c)  None  of  the  water  as  supplied  to  the  consumers  is  liable  to  plumbo- 
solvent  action. 

(d)  All  water  is  chlorinated  before  passing  into  supply. 

(e)  There  is  no  record  of  the  proportion  of  dwelling  houses  supplied  by 
means  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said 
that  substantially  the  whole  of  the  dwelling  houses,  of  which  there 
are  42,330  in  the  Borough,  are  supplied  with  water  by  the  undertaking. 


Water  Used  during  the  year  1966. 

Supply. 

Number  of  gallons  of  water  supplied  to  S.D.W.B. 

Area  from  Public  Supply 9,892,057,600 


Number  of  gallons  per  day  per  head  of  population  ...  56.41 

Percentage  of  total  quantity  from  Derwent  Valley 

supply  49.61% 

Used  during  the  year  (Derby  Borough).  Gallons. 

Sewer  flushing  130,000 

Street  watering,  etc.  ...  ...  ...  


Typical  Analysis  of  Derby  Town  Supply. 

Source  Little  Eaton  Infiltration  Tunnels  and  Derwent  Valley  Water 

(a)  Physical  Examination  : 


Colour  (Hazen) 
Turbidity  (Silica  Scale) 
Taste  ... 

Odour  ... 


3 

...  <1 

. . . Normal 
None 
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(b)  f.'fieniiral  Anali/.sifi: 

R(*siclual  Chlorine: — • 

^’>ee 

.Monochloratnines 

... 

Parts  per  Million. 

I)i  Chloramines  ... 

Total  

0.02 

Free  and  Saline  Ammonia  as  N 

<0.01 

Albuminoid  Ammonia  as  X... 

<0.01 

Nitrite  Nitrogen  as  N 

<0.01 

Nitrate  Nitrogen  as  N 

0.75 

Oxygen  absorbed  from  Permanganate 
four  hours  at  27°C. 

in 

0.10 

Dissolved  Oxvgem 

9.0 

B.O.D.  '.. ■■ 

Free  COi: 

2.t; 

Total  Alkalinity  (CaCOs) 

Hardness  as  CaCOs: — 

Temporary 

93 

Permanent 

53 

Total  

152 

Calcium  Hardness  (CaCO:d 

.. 

Magnesium  Hardness  (CaCOs) 

Total  Solids  (dried  at  180°C.) 

... 

240 

Suspended  Solids  (dried  at  lOo°C.)... 

. . • 

— 

(c)  Mineral  Analysis: 

Magnesium  as  Mg 

Parts  per  Million. 
7.0 

Sodium  as  Na 

1 5.0 

Potassium  as  K 

• • • 

3.0 

Iron  as  Fe 

... 

0.1 

Manganese  as  Mn 

0.05 

Copper  as  Cu 

. . . 

<0.05 

L(‘ad  as  Pb 

• • • 

<0.05 

Zinc  as  Z 

* • • 

<0.05 

Aluminium  as  A1 

0.03 

Silica  as  SiOj 

... 

<».o 

Sulphates  as  SO4 

• . 

65.0 

Chlorides  as  Cl 

• • • 

35.0 

Fluorides  as  F ...  ...  ... 

« • • 

0.30 

Phosphates  as  PO4  ... 

Nitrate  as  NO3  (calculated) 

... 

3.5 

REFUSE  COLLECTION  AND  DISPOSAL. 

The  following  statistics  are  supplied  by  Mr.  C. 

V. 

Robert*,  Directewr  of 

Public  Cleansing: — 

Weight  of  Refuse  dealt  with. 

House  and  Trade  Refuse  collected 

...  37,610  tons. 

Trade  Refuse  brought  in 

-- 

...  9,373  „ 

f * 


46,983 
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Salvage  extracted 

Tins 

Iron  ... 

Textiles 
Food  Waste 


from  Refuse  and  sold. 

...  355  tons.  Paper  and  card 

34  Non-ferrous  metal 

,,  Cinders 

...  138  „ 


Ashbins  provided. 

Corporation  Houses 

Other  Corporation  Departments 

Private  Owners 


...  320  tons. 


1 

48 


M 

jy 


1,364 

41 

138 


1,543 


In  addition,  a pilot  scheme  for  Refuse  Collection  by  paper  sacks  has 
been  commenced,  and  during  the  liolders  and  sacks  were  supplied  to 

16  Corporation  houses. 


Vehicles  used  for  Cleansing  purposes. 

Collection  of  Refuse  and  Salvage 
Disposal  of  Refuse  : 

Bulldozer-shovel 
Mechanical  Shovel 
Lorries  ... 

Street  Sweeping  and  Watering  : 

Lorry  ... 

Mechanical  Gully  Emptiers  ... 

Sweeping  Machines  ... 

Street  Washing  Machine 

Prevention  of  Damage  by  Pests  Act,  1949. 

During  the  year  a total  of  1,250  infestations  of  rats  and  mice  were  dealt 
with  at  dwelling  houses,  380  at  business  premises,  60  at  Corporation  surface 
properties  which  included  schools,  abattoirs,  markets,  nurseries,  etc. 


10 

1 

1 

1 

1 

2 

3 

1 


Sewer  Maintenance  Treatment. 

The  Rodent  Control  Officer  carried  out  the  maintenance  treatment  of  all 
street  sewers  during  the  year.  The  Victoria  Street  culvert  was  also  given  a 
full  baiting  and  poison  treatment. 


The  treatment  of  the  sewers  in  the  town  centre  was  carried  out  at  night 
between  the  hours  of  0 p.m.  and  6 a.m. 

As  in  previous  treatments  the  direct  poison  method  with  Sodium  Fluoro- 
acetamide  was  used. 
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The  tables  show  the  results  of  tlie  v\  ork  carried  out : — 


Area. 

Maintenance 

Treatment 

So.  1. 

No.  of  M anholem 
Poison  Baited 

Alvaatoii  Ward 

44 

OsniasUjn  Ward 

40 

Pear  Tree  Ward 

44 

Normanton  Ward 

3;-) 

Dale  Ward 

44 

Litehurch  Ward 

41 

Arboretum  Ward 

3K 

Babington  Ward 

44 

(’astle  Ward 

34 

Abbey  Ward  . . 

2.0 

Rowditch  Ward 

33 

King’s  Mead  Ward 

44 

Bridge  Ward  . . 

45 

Friar  Gate  Ward 

35 

Derwent  Ward.  . 

42 

Becket  Ward  . . 

55 

Victoria  Street  Culvert 

30 

Total 

(573 

MEAT  AND  FOOD  INSPECTION 


The  total  iiuinbcr  of  animals  slauglitered  within  the  Borough  during 
1901)  was  53,402,  which  showed  tlie  slight  increase  of  494  on  the  previous  year. 


The  main  provisions  as  to  the  manner  in  which  the  inspc'ction  of  carcases 
is  undertaken  are  set  forth  in  the  Meat  Inspection  Rt'gulations,  l!Hi3.  riiough 
these  provisions  nec(^ssitate  a most  detailed  examination  of  carcases  in  which 
any  obviously  abnormal  conditions  cannot  be  overlooked,  it  is  nott^l  that  the 
incidence  of  disease  continues  to  decrease.  Condemnations  in  the  abbatoirs 
are  due  almost  entirely  to  parasitic  conditions  and  aliscesses  affecting  mainly 
the  offal  of  animals.  Generalised  diseased  carcases  are  rarely  seen  in  abattoirs 


these  days  with  the  result  that  inspectors  and  meat  traders  are  not  obtaining 
a practical  knowledge  of  conditions  which  \\ere  common  a decade  or  two  ago. 
The  improvement  in  the  general  health  of  food  animals  is  apjireciated  but 
concern  must  be  expressed  lest  new  .strains  of  some  of  the  cornmmi  disca.scs 
may  appear  to  which  animals  have  not  developed  an  immunity.  These  new 
strains  could  present  .symptoms  unfamiliar  to  those  engaged  in  ensuring  a 
safe  meat  supply  for  the  public  and  which  might  be  easily  overlooked  becaus(> 
of  the  difficulty  of  recognition. 
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Carcases  Inspected  and  Carcases  Condemned  during  1966. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  Killed 

8,308 

663 

174 

24,157 

20,100 

Number  Inspected 

8,308 

663 

174 

24,157 

20,100 

All  Diseases  except  Tvherculosis : 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected aflocted  with  disease 
other  than  tuberculosis  . . 

_ 

8 

5 

25 

10 

1,765 

197 

5 

1,050 

921 

21.24 

30.92 

5.74 

4.45 

4.63 

Tuberculosis  only: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned  . . 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis 

1 

1 

__ 



— 

11 

44 

— 

— 

— 

0.14 

6.78 

Animals  Slaughtered  under  Government  Orders. 


Bulls. 

Cows. 

Steers. 

Heifers. 

Calves. 

Totals. 

Tuberculosis  Order,  1964 

1 

91 

2 

9 

— 

103 

Classification  of  Diseases  other  than  Tuberculosis  in  whole  carcases 

and  parts  of  carcases  condemned. 

Cattle. 


Abscesses  and  Abscess  Adhesions 

Injury  and  Bruising 

Oedema,  General  or  with  Emaciation 

Totally  Co 

ndemned. 

Part  Condemned. 

Cattle 

excluding 

Cows. 

Cows. 

Cattle 

excluding 

Coios. 

Cows. 

— 

8 

2 

12 

2 

Totals 

— 

8 

14 

2 
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Sheep. 


Abscesses  and  Abscess  Adhesions 

Arthritis 

Injury  and  Bruising 

Moribund  . . 

Oedema,  General  or  with  Emaciation 

Totally  Condemned. 

Part  Condemned. 

2 

23 

12 

24 

8 

Totals  . . 

25 

44 

Pigs. 


Totally  Condemned. 

Part  Condemned. 

Abscesses  and  Abscess  Adhesions 

1 

66 

Arthritis 

1 

104 

Injury  and  Bruising 

— 

63 

Moribund 

2 

— 

Oedema,  General  or  with  Emaciation 

5 

— 

Septic  Peritonitis 

1 

— 

Urticaria 

— 

1 

Totals  . . 

10 

234 

Calves. 


Totally  Condemned 

Part  Condemned 

Abscesst^s  . . 

— 

1 

Arthritis 

— 

3 

Immaturity 

2 

— 

Injury  and  Bruising 

— 

1 

Joint-ill 

1 

— 

Pyaemia 

1 

— 

Septicaemia 

1 

— 

Totals  

5 

5 
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Cysticercus  Bovis. 


Jan. 

Feh. 

Mar. 

Apr. 

May 

June 

July 

Au^. 

Sept. 

1 

Oct.  1 Nov. 

Dec. 

Total*. 

Viable 

2 

1 

_ 

1 

- 

1 

- 

4 

4 

8 2 

1 

24 

Degenerate 

6 

7 

4 

5 

3 

10 

7 

13 

7 

11  4 

i 

3 

80 

TOTALS  .. 

8 

8 

4 

6 

3 

11 

7 

17 

11 

i 

19  i 6 

i 

4 

104 

Weight  of  Meat  Condemned. 


Tons. 

cwts. 

qrs. 

lbs. 

Beef 

2 

3 

1 

13 

Mutton  . . 

- 

10 

3 

1 

Pork 

1 

11 

3 

26 

Veal 

— 

2 

0 

16 

OfiFal 

. . 18 

17 

1 

2 

Imported  Meat . . 

- 

4 

1 

21 

Imported  Offal  . . 

. , - 

3 

1 

10 

TOTAL  .. 

..  23 

14 

1 

6 

Arrangements  are  made  for  all  condemned  meat  and  offal  to  be  processed 
for  industrial  purposes  at  Nuneaton. 


LICENSED  SLAUGHTERMEN. 

New  licences  granted  for  1966  4 

Licences  renewed  for  1966  ...  ...  ...  ...  ...  42 

Licences  in  operation  at  end  of  the  year  ...  ...  ...  46 


GENERAL  FOOD  INSPECTION. 

The  wholesale  provision  stores  and  wholesale  fish  and  fruit  markets  have 
been  regularly  inspected  throughout  the  year.  The  following  statement  shows 
the  foodstuffs  condemned  as  unfit  for  human  consumption  : — 

Quantity. 


Bacon 

Tons. 

cwts. 

1 

qrs. 

0 

lbs. 

10 

Cheese 

1 

0 

14 

Cooked  Meats  . . 

1 

0 

Fish 

_ 

2 

10 

Frozen  Foods 

_ 

3 

8 

Fruit 

2 

3 

14 

Dried  Fruit 

26 

Ice  Cream 

] ] _ 

o 

0 

Poultry  . . 

3 

27 

V'egetables 

7 

19 

1 

2 

Miscellaneous  Items 

__ 

1 

ifi 

Canned  Foods 

• • • • 

1,856  cans. 
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Food  and  Drugs  Act,  1955. 

There  ha.s  been  a growing  concern  on  the  use  of  chemical  additives  in  food 
because  of  their  possible  danger  to  health.  The  present  methods  of  control  of 
some  of  these  substances  are  not  altogether  satisfactory  and,  in  addition,  it  is 
difficult  to  stem  the  rate  at  which  their  use  is  growing. 


Additives  have  betm  used  in  food  production  for  many  years,  but  \\hereas, 
at  one  time,  they  were  mainly  of  natural  origin,  no^^•adays  synthetic  products 
are  taking  their  place.  It  is  admitted  that  ill  effects  ran  develop  from  the 
consumption  of  food  which  has  been  treated  with  additives  and,  in  trying  to 
ensure  the  safety  of  our  food  supply,  the  Public  Health  Inspector  must  become 
more  concerned  at  the  potential  danger  of  these  chemicals. 

Not  all  the  additives  used  are  harmful;  many  are  valuable  in  food  con- 
servation for  they  make  more  of  our  food  available  and  acceptable,  as  Mell 
as  reducing  waste.  Nevertheless,  there  are  some  substances  which  can  be 
classed  as  contaminants  and,  it  is  felt,  have  their  own  peculiar  hazards.  It  is 
necessary  to  devote  more  time  to  the  sam])ling  and  examination  of  foodstuffs 
which  can  contain  these  contaminants. 

During  the  year,  samples  mainly  of  fruit  and  vegetables  have  been  sub- 
mitted to  the  Borough  Analyst  for  examination  for  the  presence  of  pesticide 
residues.  Although  no  legal  standards  are  yet  available,  the  amounts  of  residues 
found  have  been  extremely  small.  The  use  of  such  chemicals  is  growing  and, 
unfortunately,  there  is  very  limited  control,  at  present,  over  their  use  and 
methods  of  application.  The  hazard  to  our  food  supply  in  this  respect  arises 
from  the  toxicity  of  the  residues  found  in  or  on  food.  As  a number  of  these 
are  also  cumulative  in  the  body,  one  can  appreciate  that  the  regular  consum- 
tion  of  a particular  food  that  is  being  continually  treated  with  pesticides  can 
become  a positive  danger. 

Another  hazardous  trend  is  the  rapidly  increasing  use  of  antibiotics  for 
growth  improvement,  for  therapeutic  purposes  among  farm  animals  and  as 
food  preservatives.  The  danger  lies  in  the  residues  of  such  substances  being 
found  mainly  in  milk  and  possibly  meat  and  producing  a sensitivity  in  certain 
individuals,  especially  infants.  But  what  is  more  important  is  the  development 
in  animals  of  strains  of  organisms  resistant  to  penicillin  and  requiring  the 
use  of  further  antibiotics  which  have  a more  pronounced  effect  on  human 
beings. 

The  real  handicaps  in  the  control  of  the  use  of  these  contaminants  are 
that  no  declaration  of  their  use  is  necessary,  no  prior  approval  is  required 
and,  in  manv  in.stances  all  the  serious  implications  involved  in  their  use  are 
not  known  by  the  applicator.  The  Milk  Marketing  Board  have  a condition 
in  their  contracts  with  milk  producers  that  milk  should  be  withheld  for  48 
hours  after  treatment  with  penicillin  which  is  considered  an  adequate  safe- 
guard. In  practice,  however,  this  condition  is  not  always  complied  with, 
and,  with  the  increasing  tendancy  to  the  ludk  tank  collection  of  milk  instead 
of  by  churns,  the  detection  of  the  presence  of  antibiotics  is  becoming  more 
diffic^ilt.  It  appears  that  different  methods  of  sampling  must  be  adopted  to 
control  these  potential  dangers  to  public  health. 


MILK  SAMPLING. 


150 


Designation 

of 

Milk 

Number  of  Samples  taken  and  RtsuUs. 

Phosphatase. 

Methylene 

Bine. 

Turbidity. 

Passed. 

Failed. 

Passed. 

Failed. 

1 

Not  carritd  out 
owing  Uj  -dinde 
tern  per  at  nre 
exceeding  0.")®  F. 

Pasye/i. 

Fa  iled. 

PasteurLsed. . 

110 

— 

84 

— 

26  ■ 

— 

... 

Sterilised  . . 

- 

-■ 

— 

— 

— 1 

30 

— 

Untreated  . . 

— 

16 

1 

3 

— 

BruceHa  Abortus. 

Number  of  samples  of  Raw  Milk  examined  ...  22 

Number  of  Positive  Samples  found  ...  ...  — 


MILK  LICENSING. 

The  Milk  and  Dairies  (General)  Regulations,  1959. 

Number  of  distributors  on  register,  year  ending  1966  . . ...  27 

Number  of  dairy  premises  on  register,  year  ending  1966  ...  4 

The  Milk  (Special  Designation)  Regulations,  1963. 

Untreated  Milk — No.  of  Dealers  on  register,  year  ending  1966  ...  ...  5 

Pasteurised  Milk — No.  of  Dealers  (Pasteurisers)  on  register,  year  ending 

1966  3 

No.  of  Dealers  on  register,  year  ending  1966  ...  ...  ...  ...  163 

Sterilised  Milk — No.  of  Dealers  on  register,  jn'ar  ending  1966  ...  ...  138 


ICE  CREAM. 

The  number  of  premises  registered  for  the  manufacture,  storage  and 
sale  of  Ice  Cream  under  Section  16  of  the  Food  and  Drugs  Act,  1955,  is 
as  follows; — 


Number  of  new  premises  registered  for  sale  only  during  the  year  . 
Number  of  premises  registered  for  manufacture  and  sale  at  the  end 
of  year  ... 

Number  of  premises  registered  for  sale  only  at  end  of  year 

FOOD  HYGIENE  (General)  REGULATIONS,  1960. 

Number  of  catering  premises 
Number  of  butchers’ shops 
Num  ber  of  food  preparing  premises 
Number  of  fried  hsh  premises 
Number  of  bakehouses 


1 

6 

747 


79 

114 

74 

52 

9 


REPORT  OF  THE  BOROUGH  ANALYST. 

following  is  a summary  of  the  Report  of  the  Borough  Analvst 
Mr.  J.  Markland,  B.Sc.,  F.R.I.C.  v.  , 


Food  and  Drugs  Act,  1955,  Summary  for  the  Year,  1966. 

1.  During  the  year  ended  31st  December,  1966,  290  informal  samples 
were  submitted  for  analysis  under  the  Food  and  Drugs  Act,  1955  This  re- 
presents a low  sampling  rate  of  2.2  per  1,000  population. 

2.  Nine  of  the  samples  (3.1'",,)  were  classed  as  adulterated,  either 
because  they  failed  to  comply  with  the  relevant  legislation  or  were  below 
normally  acceptable  quality. 

vvLinf  ^ examined  and  shows  the  numbers 

which  w-ere  classed  as  adulterated. 
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TABLE  I. 


Article. 


Almonds,  Ground  . . 
Blancmange  Powder 
Cake  and  Pudding  Mixtures 
Canned  Foods: 

Fish 
Fruit 

Grapefruit  Juice 
Miscellaneous  . . 

Cereals 

Christmas  Pudding 
Cocktail  Onions 
Coconut,  Creamed  . . 

Cooking  Oil 
Cream,  Single 
Double 
Clotted 
Cream,  Canned 
Crisps,  Shrimp  flavoured 
Curry  Powder 
Custard  Powder 
Dehydrated  Foods 
Drugs:  Sodium  Bicarbonate 
Essences 

Essence  of  Rennet 
Food  Colours 
Fruit,  Crystallised  . . 

Dried 

Fresh:  Apples 

Miscellaneous 

Fruit  Products:  Tomato  Puree 
Ice  Cream  Powder 
I^rd 
Marzipan 

Milk 

Milk,  Goat  . . 

Milk  Powder,  Dried 

Dried,  Skimmed 
Mincemeat  . , 

Monosodium  Glutamate 
Oyster  Flavoured  Sauce 
Pickles 

Pistachio  Nuts 
Poultry  Seasoning  . . 

Soft  Drinks:  Squashes 
Ready -to-  Drink : 

Fruit  Drinks,  Carbon* 
Fruit  Drinks,  not 
Carbonated  . . 
Mineral  Waters  . . 
Soft  Drinks,  Canned 
Soup  Powder  and  Soup,  Dried 
Spices 
Sugar.  . 

Sugar  Confectionery 
Sweets 

Vegetables  . . 

Vegetables,  Dried  . . 
Vegetables,  Frozen 
Vermicelli — Semolina 


Formal. 

In- 

formal. 

Total. 

Adulteraled 

or  not  up  to 
standard. 

1 

1 

1 

1 

3 

3 

6 

6 

3 

6 

6 

1 

1 

5 

5 

2 

2 

3 

3 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

1 

I 

1 

1 

1 

1 

i> 

• • 

1 

1 

9 

9 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

12 

12 

19 

19 

16 

16 

1 

1 

1 

1 

1 

1 

2 

2 

87 

87 

I 

1 

1 

2 

2 

1 

3 

3 

3 

2 

2 

2 

2 

1 

1 

1 

6 

6 

1 

1 

1 

1 

1 

1 

ed 

2 

2 

• • 

2 

6 

2 

6 

8 

8 

4 

4 

4 

4 

3 

3 

7 

7 

18 

18 

9 

9 

10 

10 

1 

1 

. . 

1 

1 

290 

290 

9 

" —s;  ' 

/o 

Adulterated. 
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4.  Milk  Samples. 

Of  the  86  samples  examined  for  eompositional  quality,  one  sample  eon- 
tTined  a,  trace  of  added  tvafer.  Tliirty-ono  other  samples  were  deficient  m 
non  fattv-solids.  but  these  deficiencies  were  due  to  natural  canses.  Tlie  freezing 
point  showed  them  to  be  free  from  added  water. 

Tlie  average  composition  of  the  samples  examined  during  the  year  was:— 
Non -fti  tty -solids  ...  8.60?/o 


Fat 

Total  Solids 


3.80% 

12.40% 


These  fio-uros  do  not  represent  a true  average  of  the  Milk  sold  throughout 
the  year  since  they  vere  taken  in  March  and  August  only. 

In  addition,  one  sample  of  Goat’s  milk  was  examined  for  eompositional 
quality,  and  one  sample  of  Cow’s  milk  was  examined  for  pesticides  only. 


Antibiotics  in  Milk. 

There  has  been  concern  about  the  possibility  of  the  Milk  Supply  being 
contaminated  as  a result  of  treatment  of  dairy  herds  with  antibiotic  pre- 
parations. If  proper  precautions  are  taken  such  contamination  should  be 
negligible. 

Thirty  of  the  milk  samples  submitted  during  the  year  were  examined 
for  antibiotics.  Twenty-nine  contained  no  antibiotic  and  one  contained  a 
trace  of  penicillin. 


5.  Samples  other  than  Milk. 

The  unsatisfactory  samples  are  listed  in  Table  II. 


TABLE  II. 


Serial 

No. 

Article. 

Nature  of  Adulteration. 

Observations. 

206 

Oyster  Flavoured  Sauce 

Contained  non-permit- 

2.'58 

Dried  Skimiued  Milk  Powder  . . 

ted  preservative. 
F'^nsatisfactorv  label. 

25!) 

Instant,  non-fat  Milk,  Skimmed 

ITnsatisfactorv  label. 

260 

Instant  low-fat  Milk,  Skimmed 

Unsatisfactorv  label. 

262 

Full  Cream  Milk  Crystals 

Unsatisfactory  label. 

443 

4.52 

454 

Shrimps  (Canned) 

Shrimps  (Canned) 

Shrimps  (Canned) 

Excess  tin. 

Excess  tin. 

Excess  tin. 

All  from  same  stock. 

1 Recommended  re- 
[ maining  stock  be 
J withdravm  from  sale. 

The  Preservative  in  Food  Regulations,  1962. 

A sample  of  Oyster  Flavoured  Sauce  contained  Benzoic  Acid.  Benzoic 
Acid  is  one  of  the  permitted  preservatives  for  many  foods  but  is  not  allowed 
in  this  commodity. 

All  other  samples  complied  with  the  Regulations. 
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The  Colouring  Matter  in  Food  Regulations. 

There  were  no  infringements  of  the  Regulations. 

The  Labelling  of  Food  Order. 

Three  samples  of  Dried  Skimmed  Milk  Powder  and  one  sample  of  Full 
Cream  Milk  Crystals  were  not  labelled  in  the  manner  prescribed  bv  the  Dried 
Milk  Regulations. 

Pesticide  Residues  in  Food. 

46  samples  of  food  were  tested  for  traces  of  pesticide  residues.  12  samples 
contained  traces  of  pesticides  but  in  each  case  the  amount  present  w^as  well 
below'  the  generally  accepted  limit.  Details  are  given  in  the  following  table. 


Product. 

No.  of 

No.  containing 

Type  of  pesticide 

Samples. 

pesticide. 

found. 

Apples 

19 

10 

DDT. 

Apricots 

5 

0 

Cherries 

3 

0 

Lard  ... 

1 

1 

DDT,  DDE. 

Milk 

1 

0 

Potatoes 

9 

0 

Straw'berries... 

4 

0 

Tomatoes 

4 

1 

BHC. 

During  the  year  tests  were  extended  to  cover  the  presence  of  organo- 
phosphorus  pesticides.  None  w'ere  found. 

6.  Complaints. 

Complaints  from  consumers  involved  the  examination  of  12  samples. 
The  following  list  gives  details. 


Canned  Foods: 

Tomatoes  Contained  mineral  oil — probably  from  the  canning 

machinery.  Two  other  cans  were  satisfactory. 
Raspberries  Metallic  taste  was  probably  due  to  a alight  excess  of 

iron.  No  toxic  metals  w'ere  found. 


Bread : 

(2  complaints) 


(1)  Contained  mouse  dropping  w'hich  had  been  cooked  in 
the  loaf. 

(2)  Few'  fragments  of  glass  together  with  the  Butter 
Dish  being  used  at  the  time,  were  examined.  The 
glass  fragments  came  from  the  Butter  Dish. 


Milk:  (1)  Black  sediment  consisted  of  mineral  oil  and  vegetable 

(2  complaints)  debris. 

(2)  Whitish  deposit  adhering  to  inside  of  base  of  bottle 
w'as  a residue  from  milk  which  had  dried  on  to  the 
bottle  and  the  washing  process  had  failed  to  remove 
it. 

Pills:  These  were  identified  as  a compound  vegetable  laxative 

preparation. 
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7.  Fertilisors  and  Feeding  Stuffs  Act. 


The  following  samples  were  examined : 


Poultry  Food 

Compound  Cattle  Cake 
Compound  Fertiliser 

Formal. 

2 

1 

Informal. 

5 

Total. 

2 

1 

5 

Unsatisfactory. 

1 

2 

3 

5 

8 

3 

I’he  samples  classed  as  unsatisfactory  were : — 

A sample  of  Poultry  Food  contained  more  protein  than  declared. 

A sample  of  Compound  Fertiliser  contained  more  insoluble  phosphoric 
than  declared. 

A sample  of  Compound  F’ertiliser  contained  more  nitrogen,  soluble 
phosphoric  acid  and  potash  than  declared. 

In  all  of  tliese  samples  the  excesses  were  greater  than  the  limits  prescribed 
by  the  Regulations  but  in  no  case  was  there  any  prejudice  to  a purchaser. 


Legal  Proceedings  taken  during  the  year  ending  December,  1966. 


Date.. 

Offence. 

ResitH. 

13/1/66 

Selling  a barm  loaf  not  of  the  substance  demand- 
ed, but  containing  a piece  of  glass.  (Section  2, 
Food  & Drugs  Act,  1955). 

Fined  £5. 

Advocate’s  Fee  £4  4s.  Od. 

13/1/66 

Allowing  more  than  the  premitted  number  to  oc- 
cupy a house  let  in  multiple  occupation ; failing 
to  display  copies  of  Management  Order  and 
appropriate  Regulations.  (Housing  Act,  1961, 
Section  19(2)  Regulation  14(1),  (a  & b).  Hous- 
ing (Management  of  Houses  in  Multiple  Oc- 
cupation) Regulations,  1962. 

Fined  £10  on  first  charge 
and  £3  on  each  of 
second  charges. 

17/3/66 

Conti'avention  of  directions  specified  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

17/3/66 

Contravention  of  directions  specified  in  respect 
of  house.  (Housing  Act.  1961,  Section  19(2). 

Fined  £5. 

17/3/66 

Contravention  of  directions  specified  in  respect 
of  liouse.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

17/3/66 

Contravention  of  directions  specified  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

17/3/66 

Failing  to  supply  information  about  the  persons 
resident  in  the  house.  (Housing  Act,  1961, 
Section  19(9). 

Fined  £5. 

15/4/66 

( ontravention  of  directions  specified  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2) 

Fined  £15. 

Date. 

Offence. 

Re/tull. 

15/4/66 

Contravention  of  directions  specified  in  respect 

of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £15. 

15/4/66 

Contravention  of  directions  specified  in  respect 

of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £15. 

29/4/66 

failure  to  abate  a noise  nuisance  coining  from 
car  washing  premises.  (Public  Health  Act 
(‘Section  93)  and  Noise  Abatement  Act,’ 
19b0,  (Section  1). 

Nui.sance  Order  made  re- 
quiring the  noise  nuis- 
ance to  be  abated  with- 
in 21  days. 

23/6/66 

Failing  to  carry  out  repairs  to  property.  (Hous- 
ing Act,  1961,  Section  14). 

Fined  £25. 

•Advocate’s  Fee  £4  48.  Od. 

14/7/66 

1 Contravention  of  directions  specified  in  respect 

of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

14/7/66 

1 Contravention  of  directions  specified  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

14/7/66 

Contravention  of  directions  speci6ed  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

14/7/66 

Contravention  of  directions  specihed  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

14/7/66 

Contravention  of  directions  speci6ed  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

14/7/66 

(’ontravention  of  directions  specihed  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £10. 

14/7/66 

Failure  to  supply  information.  (Housing  Act, 
1961,  Section  19(9). 

Convicted  and  discharged 
on  payment  of  4/- 
costs. 

5/8/66 

Operating  a loud-speaker  on  ice-cream  vehicle 
outside  the  hours  allowed  for  that  purpose. 
(Noise  Abatement  Act,  I960.  Section  2). 

Fined  £5. 

5/8/66  1 

Contravention  of  directions  specihed  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

8/9/66  1 

Contravention  of  directions  specified  in  respect 
of  house.  (Housing  Act,  1961,  Section  19(2). 

Fined  £5. 

11/10/66 

Failure  to  comply  with  notices  served  in  respect 
of  house.  (Housing  Act,  1961,  Sections  14  and 

15). 

Fined  £10  on  each  of  the 
two  charges. 

5/10/66  1 

Exceeding  the  permitted  number  in  the  prcmi.ses. 
(Housing  Act,  1961,  Section  19(2). 

Fined  £7. 

1/11/66  1 

Restaurant — Contravention  of  Food  Hygiene 
(rreneral)  Regulations.  1960. 

Fined  £10  on  each  of  8 
charges,  also  ordered 
to  pay  £4  4s.  Od.  Ad- 
vocate’s fee. 

0/12/66  1 

Selling  leg  beef  in  a decomposing  condition. 
(Food  and  Drugs  Act,  1955,  Section  2).  I 

Fined  £20. 

Advocate’s  Fee  £4  4a.  Od. 

156 


After-('are — ^^ental  . . 

— Physical 
Ambulance  Service 
Analyst’s  Report 
Atmospheric  Pollution  . . . . 

Attendances — Ante-Natal  Clinics 
— Children’s  Clinics 
— Day  Nurseries  . . 
— Post-Natal  Clinics 
— Welfare  Centres.  . 


INDEX. 


94 
84 
. 124 
150 
133 
. 25 
52-54 
. 37 
25 

. 28 


Fa<’iories  Act,  1961  to  1963  138-140 

B'ertilisers  & Feeding  Stuffs  Act,  1926.  . 154 
Food  and  Drugs  Act,  1956  . . . . 149 

Food  Inspection  . . . . . . . . 148 

Food  Preparing  Premises  . . . . 160 

Free  Meals  for  School  Children  . . 59 


Guardianship  and  Supervision  of 

Mentally  Subnormal  ...  ...  102 


Births— Live 

11,  12,  22,23,26 

— Still 

11,  26 

— Institutional 

. . 18,  22-23 

Blind  Welfare 

118-123 

Burials 

14 

Cancer 

21,  80 

Census  Figures  . . 

Child  Guidance — Psychiatrist’s 

. . 11 

Report 

56 

Children  of  Pre-School  Age 

. . 29 

Chiropody 

112,  123 

Clinics — Ante-Natal 

25 

— Child  Guidance 

. . 56 

— Children’s 

..  28 

— Dental  . . 

44  46,  52 

— Post-Natal 

. . 25 

— School  . . 

52-55 

— Speech  Therapy 

. . 54 

Committees 

..  5,6 

Common  Lodging  Houses 

..  133 

Communicable  Diseases.  . 

. . 79 

Congenital  Abnormalities 

, . 32 

Consumer  Complaints  . . 

..  153 

Convalescence 

. . 107 

Cremation.  . 

. . 116 

Cytology 

..  109 

Day  Nurseries 

37  43 

Deaths  ..  ..  11 

-21,  85-86 

Defects  in  School  Children 

49,  50 

Dental  Inspection 

44-46 

Dental  Services  . . 

. . 44 

Dental  Treatment 

Derwent  Hospital 

45  -46 

(Adniissions  & Discharges)  . . 80 

Diphtheria 

76 

Diphtheria,  Whooping  Cough  & 

Tetanus 

Prophylaxis 

. . 75 

Dysentery  & Diarrhoea 

12,  79 

Epileptics 

116,  117 

Equipment  for  Home  Nursing 

. . 108 

ErvsinelHH  . 

79 

Exfoliative  Cytology 

..  109 

Handicapped  Pupils 

. . 59,  62-64 

Health  Visiting  . . 

31  35 

Home  Help 

. . 114 

Home  Nursing  . . 

108-110 

Housing  . . 

11,  129-133 

Housing  Act.  1959,  Standard 

Grants  129 

Ice  Cream 

..150 

Immunisation 

75-77 

Infantile  Mortality 

. . 12,  19,  29 

Infectious  Diseases 

75,  78 

Infestation  with  Vermin 

67,  70 

Inquests  . . 

. . 14 

Jimior  Training  Centre 

. . 103 

Malaria 

. 79 

Marriages  . . 

12,  17 

Mass  Radiography 

. ! 68, 

87-88 

Maternal  Mortality 

..  12. 

19,  26 

Maternity  and  Child  Welfare 

22-43 

Measles 

12,  79 

Meat  Inspection  . . 

145-148 

Medical  Aid 

23,  24 

Medical  Inspection 

48 -51, 

70-74 

Meningococcal  Meningitis 

. . 79 

Mental  Health 

. . 89 

Mental  Health  Act,  1959 

. . 89 

Midwifery 

22-29 

Milk  

160, 152 

Mortuary  . . 

. . 14 

National  Health  Service  Act, 

1946 

. . 89 

National  Statistics 

. . 12 

Noise  Abatement  Act,  1960 
Notifications — 

... 

...  138 

— Maternity  & Child  Welfare 

. . 24 

— Infectious  Disease 

. . 78 

— Tuberculosis 

83-86 

Occupational  Therapy  . . 

. . no 

Offen.sive  Trades 

. . 133 

Offices,  Shops  & Railways  Premises  Act.  139 
Ophthalmia  Neonatorum  . . 73 

Orthodontics  ...  ...  ...  ...  45 


157 


INDEX — continued 


Pneamonia 

79 

Spastica  . . 

. . 116 

Poliomyeliti* 

77 

Special  Schools  . . 

61-63 

Population 

11 

Speech  Therapy  . . 

54,  74 

Premature  Infanta 

27 

Staff  

7-10,  44,  47 

Prevention  of  Damage  by  Peata 

Act, 

Staatical  Summary 

..  11 

1949  

144 

Priority  Dental  Serricea 

46 

Public  Swimming  Batha 

125 

Teaching  in  Hospitals  . . 

. . 66 

Tuberculosis 

. . 12,  20,  83 

Tuberculosis  (Slaughter  of 

Reactors) 

Order,  1950 

. . 146 

Rateable  Value 

11 

Tuberculosis  Visiting 

. . 84 

Refuse  Collection  & Dispoaal  . . 

143 

Typhoid  Fever  . . 

. . 79 

Regulations,  Food  and  Drugs . . 

, , 

149 

Rehabilitation 

84 

Rodent  Control  . . 

144, 

145 

Unmarried  Mothers 

36 

Vaccination,  Poliomyelitis 

. . 77 

Sampling 

150- 

-154 

Vaccination,  Smallpox  . . 

51,  75 

Sanitary  Inspection  and  Notices 

• • 

132 

Vaccination,  B.C.G. 

77,  84 

Scarlet  Fever 

. • 

79 

Venereal  Diseases 

..81 

School  Children  , , 

47-74 

School  Health  Service: — 

Medical  Inspection  Tables 

45,  70-74 

Treatment  Tables 

73 

.74 

Water  Supply 

. . 142 

School  Nurses 

67 

Welfare  Centrea  . , 

..28 

Sewerage  . . 

140 

Welfare  Foods 

..30 

Socio-Medical  Work 

105 

Whooping  Cough 

12,  79 

It 


